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THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


On Thursday, January 23rd, a meeting of the State 
Sickness Insurance Committee appointed by the Special 
Representative Meeting in November, 1912, was held at the 


house of the Association, 429, Strand. Dr. J. A. MACDONALD 


was in the chair, and the other members present were: 
England and Wales: Dr. R. M. Beaton (London), Miss 
Frances Ivens, M.S. (Liverpool), Mr. Herbert Jones (Here- 
ford), Dr. Constance E. Long (London), Dr. D. G. Thomson 
(Norwich), Mr. E. B. Turner (London), Mr. E. Willock 


face) Scotland: Dr. R. McKenzie Johnston (Edin- 
burg Ex officio: Mr. T, Jenner Verrall (Chairman of 


Representative Meetings). 


APOLOGIES FOR ABSENCE. 

Apologies for absence were read from the President 
(Sir James Barr), Dr. J. Adams (Glasgow). Dr. T. B. 
Costello (Tuam), Dr. T. A. Helme (Manchester), and Mr. 
D. F. (Sunderland). 


VACANCIES oN THE CoMMITTEE. 

The resignation of Mr. Willock, of Croydon, on the 
ground : that, having been appointed a member of the 
Council, he could not afford the time for both offices, was 
accepted with regret. 

The Cuarrman stated that the Chairman of Repre- 
sentative Meetings was taking steps to fill the vacancies 
<a by this resignation and by that of Dr. Price, of 

angor. 


Press Suacomarras. 
It was that the Press Subcommittee hed imecd 
the draft letter to members of the House of Commons 
and the Honorary Secretaries of Division which it was 


instructed at ere of the Com- 


mittee, 


Lonpon Mepicat CoMMITTEE. 

In reply to questions it was pointed out that the London 
Medical Committee, the full title of which is the “ Medical 
Committee appointed for the County of London,” was con- 
stituted in accordance with the wishes of the State Sickness 
Tnsurance Committee, as set forth in the circular letter to 
local secretaries, asking them to call meetings of the 
profession as to Local Medical Committees, and that 
‘Dr. Haslip, President of the Metropolitan Counties Branch, 
was its chairman. Many members of that Committteo 
being desirous of carrying out the policy of opposition to 
the medical conditions of the National Insurance Act 


mittee,” under the chairmanship of Dr. F. J. Smith ; this 
arrangement was made with a view of not prejudicing the 
position of the “ Medical Committee of the County of 


.| London,” should that body claim recognition under the 
medical committee. 


‘Insurance Act as the statutory local 


for London. 
ContRacTING 

The Committee considered the advisability of acting on 
the proposal to obtain a legal opinion upon the right of 
insured persons to make their own arrangements, and 
decided that, having regard to the statement made by the 
London Insurance Committee on January 10th, 1913, and 
by the Insurance Commissioners on January 13th, 19 13, 

‘the present was not a suitable time to press for a decision, 
but that the efforts of the Association should at present be 
directed to drawing the attention of insured persons to the 
necessity of insisting upon their rights. The decision as 
to the date of further action contemplated under this head 


February 6th. 


in a more energetic manner, had formed themselves into. 
another committee, styled the “London Medical Com-. 


was deferred until the next meeting of the Committee, 


oF THE RepresENTATIVE MEETING, 
January, 1913. 

\- Minute 40 was noted,.and Minute 41 was noted for the 
| guidanpe of the Committeeand Council in dealing with 
| any such cases as might arise in the future: t 
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Minute 40.—Resolved : That this Representative Meeting, 
recognizing the force of present circumstances and consult- 
ing the best interests of the Association and the unity of 
the profession, now releases all practitioners from their 
undertaking and pledge. 

Minute 41.—Resolved : Thatany acceptance of service out- 
side practitioners’ own districts, parishes, and towns, 
involving a change of residence for the express p 
of accepting service, will be regarded as conduct detri- 
mental to the honour and interests of the medical 

‘ The minutes of the Special Representative Meeting with 
regard to the Central Defence Fund were also considered, 
and it was resolved to take the opinion of the Solicitor on 
certain points and to report to the Council. oe 

Minute 45 of the Special Representative Meeting was 
also noted as follows: :y 

That this meeting records its emphatic protest against 
the discreditable methods adop by the Government, 
whereby a position of urgency was created, under which 
many practitioners, finding themselves threatened with 
financial ruin, were compelled to give unwilling service 
under the National Insurance Act on terms which this 
meeting considers to be derogatory to the profession and 
against the public interest. 


The Committee resolved to place on record its opinion 
that the decision of the Special Representative Meeting in 
January to rescind the resolution of the Annual Repre- 
sentative Meeting, 1912, allowed practitioners to apply for 


. and accept appointments under the Act, due regard being 


had to the exceptions referred to in Minute 41 abcve. 


Future Action. 
The minutes of the Representative Meeting with refer- 
ence to the future action of the Association and the 
sending out of an inquiry to all practitioners asking their 


opinion as to the conditions of service under the present 


provisional arrangements, and whether they would be 
willing to continue such arrangements, were considered, 
and the latter subject was deferred until the next 
meeting. The Committee noted the instruction con- 
tained in Minute 49 of the Representative Meeting, 
(a) to take all necessary steps to watch and pro- 
tect the interest of the profession under the National 
Insurance Act; (6) to take any opportunity that 
may be afforded for placing the representatives of the 
Association on the Advisory and Insurance Committees; 
(c) to obtain statutory recognition of Local Medical Com- 
mittees in every insurance area; (d) to collect information 
as to defects in the Act and Regulations, and to take all 
possible opportunities of remedying them. 


Apvisory CoMMITTEES. 

Dr. McKenzie Jounnston stated that he had been in- 
vited to act upon the Scottish Advisory Committee, and 
the State Sickness Insurance Committee recommended 
him to accept the invitation, and expressed a general 
approval of practitioners accepting appointments upon 
Advisory Committees. 


County InsurANcE CoMMITTEES. 

Dr. THomson stated that the Local Medical Committee 
for Norfolk had forwarded to the Insurance Commissioners 
the names of practitioners suitable for appointment upon 
the County Insurance Committee under the provisions of 
Section 59 (2) (c) of the Act, and had been informed by 
the Commissioners that the election of those practitioners 
was subject to regulations to be made by the Com- 
missioners, which it was hoped to issue at the earliest 
possible moment. The State Sickness Insurance Com- 
mittee resolved to write to the Insurance Commissioners 
with reference to the delay caused in the appointment of 
medical practitioners upon Insurance Committees owing 
to the failure of the Commissioners to issue regulations 
governing this question, and to ask when the regulations 
would be issued. F 

It was reported to the Committee that action is bein 
taken locally with respect to obtaining recognition of Loca 
Medical Committees, and the Committee resolved to ask 
each Division before the expiration of three months to 
submit a report as to the local working of the Act. ms 


ProposeD SICKNESS, Accrenr, AND Pension Funp. 
- The minutes of the Special Representative Meeting with 
reference to financial questions was referred to a special 


- subcommittee, which was instructed to report after two" 


weeks. -The members of the subcommittee are the Chair- | 
man, Dr. Beaton, Dr. Carter, Mr. Todd, and Mr. Willock. 
Expenses oF Mepicat CoMMITTEES. 
The minute of the Representative Meeting under this: 
head was considered, and the Committee expressed the | 
opinion that no action should be taken by the Association ~ 
to seek payment of the expenses of a Local Medical Com- 
mittee from State funds, and advised the Council to . 
consider the desirability of steps being taken by the . 
Association to meet the expenses of these committees. 


METHODS OF OBTAINING THE OPINION OF THE ASSOCIATION. 

The minutes of the Representative Meeting asking the 
Council to consider in what way it would be possible 
to obtain more casen | than at present the decision of the — 
Association in cases of urgency, and requesting the Council 
to utilize the postal vote of the whole profession on suclr - 
questions, were considered. 

The Mepicat Secretary reported that the question of 
the Association obtaining powers to take a postal vote of 
its members had been under the consideration of the 
Association for some years; that a report had been pre- 
sented to the Annual Representative Meetings in 1911 and ~ 
1912; the subject had been referred back to the Council in . 
1912, and was under the consideration of the Organization 
Committee, which had, however, been unable to find time 
for the proper discussion of the subject. 

The Committee resolved to make the following recom- 
mendations to the Council: ' 

That the Council refer to the appropriate committee to 
take into consideration what alterations in-the- constitution 
of the Representative Body can be made to enable the views 
of the profession to be obtained in a more effective and 
rapid manner than at present, and to consider whether a 
postal vote can be provided for under the.constitution and 
should be sanctioned, and that the matter be considered to 
be one of urgency. 


FEES FoR UNINSURED MEMBERS OF THE WAREHOUSEMEN . 
AND CLERKS’ PROVIDENT ASSOCIATION. , 
A letter was received from a medical officer of the 
Warehousemen and Clerks’ Provident Association, inform- 
ing the Committee that that association was endeavouring 
to secure medical attendance on its uninsured members 
at the old rate of 6s. a year, inclusive of medicines. It 
was pointed out that as a matter of fact the uninsured 
members were in many cases better off financially than 
the insured, for whom the sum of 7s. exclusive of medi- 
cines would now be _ received. The Committee gave 
instructions for a circular to be sent to all the medical 
officers of the Provident Association warning them against 
accepting such inadequate terms and promising any 
assistance the Association could give in the movement 
which had already been started to insist on not less than 
the insured rate for those members earning less than £160 
_per annum and 10s. 6d. for those earning more than that 
income. 


Pusiic MepicaL Service SCHEMES APPROVED. 

The CuHarrman reported that he had since the last 
meeting approved, on behalf of the Committee, the follow- 
ing public medical service schemes, and the Chairman’s — 
action was approved: Fulham Sick Club, Lewisham Public 
Medical Service. — 


Meetings of Branches and Pibisions. 


METROPOLITAN COUNTIES BRANCH: 

LewrsHam Drviston. : 
A MEETING of the medical practitioners of Lewisham was 
held at Sangley Hall, Catford, on January 19th. Dr. 
Comber was in the chair, and forty practitioners attended. 

The Pledge.—Dr. Biue pro and Dr. MacnaMaRa 
seconded the following resolution : 

That we, the members of the medical profession in meetin 

assembled on January 19th, at Lewisham, while not-con- 
demning. those who. consider themselves forced in self- 

_ preservation to go on the panel, are of opinion that we 

should act in the best interests of the insured and also of 
by-adhering ‘firmly to'our determination to 
decline service under the National Insurance Act. We 
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pledge ourselves to take every opportunity to improve the _ 


position of our fellow practitioners unwillingly coerced to 

serve under the Act, after release from their pledge by the’ 

Association, and we urge all present to loyally support, 

both financially and otherwise, the British Medical ia- 

tion in the united action necessary for ultimate success. 
This was carried by 28 votes to 7. It was also decided to 
form a Lewisham Branch of the London Medical Com- 
mittee, and a committee, consisting of Drs. Barnett, 
Bundey, Comber, Hudson Evans, Halliwell, Hemmans, 
Macnamara, and Wilson, was appointed to draw up a 
scheme to be considered at a subsequent meeting. 


Division. 
A GENERAL MEETING of the Division was held in the rooms 
of the Medical Society of London, on January 27th. 
Mr. Atwoop TuHorneE, Chairman of the Division, was in 
the chair, and forty-six members and two guests were 
present. 

Minutes.—The minutes of the preceding meeting were 
confirmed. 

Apologies for Non-attendance.—Letters of apology for 
non-attendance were received from Drs. Abercrombie, 
Hawthorne, Heywood, and Spon. , 

Special Representative Meeting.—The SecRETARY gave 
an account of the proceedings of the last meeting, and 
Mr. Bishop Harman moved, and Mr. Fieminc Browne 
seconded, the adoption of the report, which was carried. 

The Inswrance Act.—Dr. Davip Roxsurex discussed the 
present position, with special reference to practitioners 
going on the panel, and moved: 

That this meeting of the Marylebone Division is of opinion 
that the Central Council of the British Medical Association 
should be requested without delay to inform the Divisions 
what amount is available for distribution to those practi- 
tioners who have suffered pecuniary loss by their loyal 
adherence to their pledges, and in what manner application 
for assistance should be made: 

Dr. Actanp seconded. Mr. E. B. Turner was accorded 
permission to address the meeting, and gave an account of 
the present position as regards the Guarantee Fund and 
the position in London. After some remarks from Mr. 
Hayipay SUTHERLAND, the resolution was carried nemine 
contradicente. A discussion then took place, in the course 
of which Mr. McApam Ecctzs congratulated the members 
of the Division on their loyal upholding of the decision of 
the Association. He stated that nearly 200 out-patients 
were being referred from St. Bartholomew’s Hospital every 
day to the doctors on the panels, and discussed the loss 
which the members of hospital staffs would incur through 
the falling off of students. Mr. Drew raised the question 
of how nurses and servants in hospitals were to be 
treated, and Mr. Warren Low, Drs, Roxsurcu, Gorpon 
Lave, Browne, and Davis also spoke. 

Vote of Thanks.—Dr. Percy SpurGin moved, and Dr. 
AcLAND seconded, a hearty vote of thanks to Mr. E. B. 
Turner for his speech. This was carried nemine contra- 
dicente, and the meeting then adjourned. 


NORTH OF ENGLAND BRANCH: 
SUNDERLAND Division. =” 
A MEETING of the Sunderland Division was held on 
January 2lst. Dr. Apauson, Chairman of the Division, 
was in the chair, and twenty-four members were present. 
Dr. Middlemass wrote asking that his name be with- 
drawn from the Committee, and this was agreed to with 
regret. 

Annual Report——The annual report was read and 
adopted and ordered to be entered on the minutes. The 
financial report was postponed. 

Payment of Personal Expenses of Representative.—It 
was resolved that a special Division fund be formed to 
pay the reasonable personal expenses of the Representative 
to Representative Meetings. 

Clerical Assistance.—It was also agreed that clerical 
assistance be obtained for the Honorary Secretary of the 
Division and Honorary Secretary of the Medical Insurance 
Committee, and that only one Secretary be appointed for 

Appointment of Chairman.—The CuatrRMAN moved and 
it was carried by acclamation that Mr. D. F. Todd be the 
Chairman for the ensuing year.. Mr. Topp, in returning 
thanks, made reference to the Insurance Act. He also 


mentioned that he was the first Secretary of that Division, 
that at the first meeting seven members were present out 
of a roll of thirty-one, and that at the present moment the 
membership was 119. He also touched on several matters 
which he intended to press during his year of office in 
order to improve the organization of the Division, and 
pointed out that it would be nec to increase the 
subscription to the Association to £2 2s. This he con- 
sidered was a small amount considering the work which 
the Association had already done and was still doing for 
the profession, and also the excellence of the JourNaAt. 
He referred to the fact that he was the third successive 
Irishman to occupy the chair, and paid a glowing tribute 
to his two immediate predecessors, Drs. G. B. Morgan, 
sen., and J. Adamson, for the work done by them during 
their respective years of office. He concluded by pro-. 
posing a vote of thanks to Dr. Adamson for his conduct 
in the chair during the past year. 

This was carried unanimously, and Dr. ADAMSON 
suitably replied. 

Election of Officers.—The following officers were elected 
for the ensuing year: 

Vice-Chairman, Dr. Adamson. 

Representative to Representative Meetings, Mr. D. F. Todd. 

Honorary Secretary, Dr. Modlin. | 

Representative on Contract Practice Committee, Dr. Thompson. ~ 

Representatives on the Branch Council, Drs. Adamson, Dillon, 
Dix, Hubbersty, Middlemass, and Boyd Cunningham, the latter 
taking the place of Dr. Modlin, who as Honorary Secretary of 
the Division is ex oficio a member of the Branch Council. 

Executive Committee, Drs. Chalmers, Boyd Cunningham, 
Dillon, Dix, Hay, Hubbersty, Morgan, sen., Morison, Robertson, 
Rowstou, Thompson, and Wallace. 

Model Ethical Rules.—The Model Ethical Rules of the 
British Medical Association (as printed in the SupPpLEMENT 
to the Journat of September 21st, 1912) were adopted for 
the Division. 

Standing Orders.—The Standing Orders of the Division 
were confirmed. 

Annual Dinner of Division.—The Honorary SECRETARY 
announced that Sir James Barr, the President of the 
Association, had kindly promised to address the Division 
on Rheumatoid Arthritis and its Treatment, on Friday, 
March 14th, 1913, and that the annual dinner of the 
Division will be held the same evening, with Sir James 
Barr as guest of the Division. 

Vote of Thanks.—A vote of thanks was passed to the 
Chairman. 


Association Aotices. 
NOMINATIONS FOR COUNCIL, 1912-13.. 


Glasgow and West of Scotland Branch (4 County Divisions), 
- Border Counties, and Stirling Branches: te ees 
GEORGE RoBERT LIVINGSTON, M.D., 
47, Castle Street, Dumfries. 


JAMES LIVINGSTONE LoupDON, M.D., D.P.H., 
Linnwood, Hamilton, N.B. 


Boston ELPHINSTONE ForDYCE, M.B., C.M., 
61, Chesterton Road, Cambridge, 
LEWIS WILLIAM REYNOLDS, M.R.C.S., J.P., 
The Priory, High Wycombe. 


Cambridge and Huntingdon, East Anglian, and South 


. NOTICE OF CHANGE OF NAME OF A 
DIVISION... 


Greenwich and Deptford Division. 
Tue following change has been made in accordance with 
the réculations of the “Association, and takes effect from 
the date of publication of this notice : Pits 

_ That the name of the Greenwich Division be altered 
to Greenwich and Deptford Division. 


i 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH: CITY DrIvision.— The 
next meeting of the Division will be held conjointly with the 
Finsbury Medical Society at the Manchester Hotel, Aldersgate 
Street, B.C. on Tuesday, February llth, at 9.30 p.m., when 
Dr: Batty Shaw will give ‘an address on Tuberculins.—A. G, 
SOUTHCOMBE, Honorary Secretary. : 
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National Insurance. 


Tue following analysis of the provisions of the Insurance 
' Act and the Regulations for medical benefit, showing the 
manner in which recognition by the Insurance Commis- 
sioners is to be obtained and the duties and powers of 
‘such committees when recognized has been drawn up by 
‘the Medical Secretary for the convenience of members. 
| The revised Regulations, to which frequent references are 
made below, were printed in the SupPLEMENT for December 
, 7th, 1912, p. 627 et seq. The National Insurance Act 
(with Index) was printed in the SuprLemMENT for January 
6th, 1912. 


(A) RecoeniTIon By InsuRANCE COMMISSIONERS. 
Where a Local Medical Committee is formed for any 
County, County Borough, or District Insurance Committee 
area, and the Commissioners are satisfied that that Local 
Medical Committee is representative of the qualified prac- 
titioners in the area, they must recognize the Local 
Medical Committee (National Insurance Act, Section 62). 


(B) Duties anp Powers or Locat MepicaL CoMMITTEE 
WHEN RECOGNIZED. 
I. General. ‘ 
It must, subject to regulations made by the Commis- 
sioners, be consulted by the Insurance Committee for the 
area on all general questions affecting the administration 
of medical benefit, including the arrangements made with 
practitioners for giving attendance and treatment to 
insured persons, and shall have such other duties and 
| bea as may be determined by the Commissioners (Act, 


tion 62). 
TI. Specific. 
(i) It must be consulted as to— 

(a) Conditions of service of practitioners (Reg. 7 (1) ) 

(6) Method and rate of remuneration of practi- 
tioners (Reg. 7 (1) ). 

(c) Rules with regard to the administration of 
medical benefit (Reg. 9). (Model Rules have been 
published by the Commissioners; vide SUPPLEMENT to 


British MepicaL JournaL of October 5th, 1912, | 


p. 372.) 


(Reg. 14 (2) ). eg 
(e) Revision of prices of drugs and appliances 
(Reg. 35). 

(ii) It has a right to make to the Commissioners, and_to 
have considered by them, representations regarding any 
arrangements as to medical benefit submitted by the 
Insurance Committee to the Commissioners for approval 
(Regs. 8 to 11). 


It is doubifal whether the Local Medical Corimittee - 


could appeal to the Commissioners as regards the income limit. 
The statement as to income limit. is to be furnished ‘for the 
information of the Commissioners,” but apparently not-for 


their approval.- The Local Medical Committee must, however, » 


be consulted by the Local Insurance Committee as above- 
mentioned, and the Commissioners must consider any repre- 
sentations made by the Local Medical Committee as to any 
arrangements “ submitted ”’ to them. 


(a) Fixing, varying, or abolition of an income limit 


LOCAL MEDICAL COMMITTEES : RECOGNITION, DUTIES, AND POWERS. 


(iii) It has the power— 

(a) To dispute the right of any insured person to 
receive medical benefit under the arrangements made 
by the Insurance Committee, on the ground of income 
limit (Reg. 14 (4)). 

(o) (and, upon representation made to it by the 
Pharmaceutical Committee, the duty) of investigating 
into the question of whether the drugs or appliances 
ordered by any practitioner or practitioners on the 
panel are excessive in character or amount, and 
pa thereon to the Insurance Committee (Reg. 


(ec) To cause, by making representations to the 
Commissioners that the continuance of a practitioner 
on the panel will be prejudicial to the efficiency of the 
service, an inquiry to be made by the Commissioners | 
on the subject (Reg. 54 (1)). 
' (a) To cause, by making representations to the 
Commissioners that the inclusion or continuance on’ 
the list of a chemist or other person will be pre- 
sages to the efficiency of the service, an inquiry to 
made by the Commissioners on the subject 
(Reg. 56 (1)). 
(e) To determine, in consultation with the Insurance 
Committee, what records, if any, additional to such 
simple records of disease and treatment as may be 
required as conditions of the payment of any Parlia- 
menta: oo shall be kept by practitioners (1st 
Schedule, 8) é ; 


(iv) It appoints three of the seven members of the 
Medical Service Subcommittee, to which Subcommittee 
not only shall all complaints stand referred, but to which. 
“any other —— arising with reference to the ad-. 
ministration by the Insurance Committee of medical 
benefit may be referred” (Reg. 52 (1) and (2)). 

(v) It has a right to be represented at me! inquiry 
before the Medical Service Subcommittee (Reg. 52 (4) (c)) 
or at any the Enquiry Committee in which. 
it is concerned (Reg. 54 (4)). 

(vi) It has the duty— 


(a) of considering any complaint by a practitioner 
on the panel against any other practitioner on the 
panel involving any question of the efficiency of the 
medical service of insured persons, and may apply to - 
- the Commissioners to remove the name of the practi- 
tioner against whom complaint is made from the 
“ panel, or may take such other action as it may deem 
proper in the circumstances (Reg. 53). 
~(b) of considering, on reference by a practitioner on 
the panel, any question as to whether an operation or’ 
other service is comprised in the treatment which he 
has by the agreement undertaken-to give, and, if 
possible, coming to an agreement on the subject with 
the Insurance Committee, and failing such agreement, 
to be heard by the Referees, to whom the matter will 
be referred (Reg. 55 (1)). : 


RIGHT TO INSERTION OF NAME ON PANEL. 

| We -have. received copies of a correspondence which has 
between Dr. T. Ridley Bailey of Bilston (Chairman 

of the County of Stafford Medical Committee) and the 

County Insurance Committee. It appears that Dr. Bailey 

forwarded on January 3rd a signed and stamped agree - 

ment to the Clerk of the Staffordshire Insurance Com- 

mittee accepting service under the Insurance Act. On 

January 6th Dr. Bailey received a letter signed by Mr. 

George E. Brown, as Chairman of the “ County Medical 

- Benefit Committee,” informing him thatthe panel had been 
closed on December 31st, but that a supplementary panel 

would be issued to include the names of all doctors who 

had applied between December 31st, 1912, and 10 a.m. on 

January 6th, 1913. The letter went on to inform Dr. 
Bailey that his name would be on that supplementary list 


“subject to all the doctors whose names are on the first | 


panel agreeing.” Holding that this claim of the Com- 


mittee to impose any condition before accepting his, name 
was illegal and ultra vires, Dr. Bailey at once referred the 
matter to the- Insurance Commissioners, who in a reply 
dated January 10th stated : 


Doctors applying to be placed on the panel at any time are 
entitled to have their names placed upon the lists republished 
by the committee after their. application, and the inclusion of 
their names on any such republished list does not require any ~ 
such consent as that indicated. 


Further correspondence then ensued, from which it . 
that the Staffordshire Insurance Committee pub- 
lished on January 13th in the local press:a list of the first 
panel, from which Dr. Bailey’s name was omitted, although © 
the names of four or five other practitioners who had 

igned and forwarded agreements at the same time or 

r than Dr. Bailey appeared in this list. In concluding 

a letter addressed to the -Clerk of the Staffordshire 
Insurance Committee on January 17th, Dr. Bailey wrote: 
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The matter is of such supreme importance to insured persons 
as affecting their right to ‘ free choice of doctor,”’ and concerns 
the community in regard to the impartial and independent 
administration of public business b aio authorities that I 
am forwarding this correspondence e press. 

It appears, from a letter of January 16th from the clerk 
to the Committee, that Dr. Bailey’s name was inserted, or 
was to be inserted, in a supplementary list issued on 
January 16th. With the observations quoted from Dr. 
Bailey’s letter of January 17th we entirely agree. It is, 
as he says, most important in the public interest that no 
attempt should be countenanced to strain the provisions of 
the Act to the groans ye of members of the profession 
who may have incurred the displeasure of any members 
of an Insurance Committee by their criticisms of the Act. 


OFFICIAL PUBLICATIONS. 


ADMINISTRATION OF SICKNESS AND MATERNITY BENEFITS. 
Tas Insurance Commissioners have issued a Handbook to 
the Administration of Sickness and Maternity Benefits by 
Approved Societies, which is intended “to provide in a 
convenient form a summary of the information which 
must be in the possession of officials of approved societies 
to enable them to deal with the various matters which 
will arise in the course of their work.” It begins with a 
summary of the routine duties of the secretary of a 
society and then deals at length with the proper entering 
up of the various classes of members ir the membership 
register and the issue and verification of the appropriate 
contribution cards. The general conditions on which 
sickness benefit may be given are described for all the 
classes of members. Maternity benefit is next described 
in a similar way and full directions given for dealing with 
claims for either of these benefits. Special attention is 
given to the keeping of the society’s accounts, investments 
and expenditure on administration, and various questions 
relating to the acceptance of members, transfers and with- 
drawals, rules and meetings of the societies; are dealt 
with. The complicated questions that may arise with 
regard to married women, and the special classes of in- 
sured persons are set forth with full explanations and a 
series of “Summary Tables” show the contributions, 
benefits and waiting periods for each class. 

The book also contains a reprint of several circulars 
which have been issued separately by the Commissioners, 
and one of these (Circ. A.S. 73) dealing with maternity 
benefit, sets out some points of interest to medica] men. 
It alludes, for instance, to the model rule of approved 
societies under which a society may require a woman in 
respect of whom maternity benefit is payable tobe attended 
at her confinement by a medical practitioner or a certified 
midwife. Where a society has adopted this rule, fines may 
be inflicted on any member who breaks it, or, while allow- 
ing the mother to exercise her legal right to choose the 
doctor or midwife, the society may pay the fee of the 
doctor or midwife out of the 30s. benefit, and only hand 
the balance over to the insured person in cash or in kind. 
The proper application of the 30s. when the mother is in a 
hospital is described, but already the handbook is not quite 
up to date, as it does not contain the provisional regula- 
tions of the Commissioners prescribing the fee to be paid 
to doctors summoned to the assistance of midwives in 
accordance with the rules of the Central Midwives Board.' 
Circular A.S. 75 is also quoted dealing with questions that 
arise under medical benefit. Referring to Clause 15, 2 (e) 
of the Act, which deals with persons who were members 
of friendly societies on December 16th, 1911, but who were 
not eligible to become insured because on July 15th last 
they were either over the age of 65 or permanently dis- 
abled, it is pointed out that the Act gives the societies, if 
they so desire, the right to claim from the doctors on the 
panel medical attendance for these persons on the same 
terms as those arranged for insured persons. Tlie circular 
then makes the following statement : 


This is, however, an option granted to societies, and the Act 


does not make it obligatory on a society to avail itself of this 
provision, nor does it either expressly or by implication require 
any payment made by a society in respect-of this treatment to 
be on the same scale as in the case of insured persons, if the 
society can obtain treatment at a lower rate. 


This interpretation of the Act by the Coramissioners is 
distinctly open to doubt, and at any rate the essence of 


80, 


‘1 S$0PPLEMENT TO JHE BRITISH MEDICAL JOURNAL, January 18th, 


‘the understanding between the British Medical Associa- 


tion and the friendly, societies, when this section of the 
Act was agreed on, was that the doctors on their side 
agreed to give medical attendance to these persons and 
the societies y art to pay for it, on the same terms as 
were arranged for insured persons. The insured are not 
allowed to contract out so as to get medical attendance at 
a lower rate than the panel receives, and exactly the same 
ought to apply to the persons mentioned in Clause 15, 2 (e).. 
It would, however, appear that the official view at present 


is that the doctors may be held to their side of the bargain _ 


but the societies may escape their side. 


COLLIERY AND WORKS PRACTICE. - . 


SEVERAL correspondents have asked whether any deduc- 
tions could be made from the 7s. grant for the maintenance 
of hospitals and nurses. We have every reason to believe 
= —_ a —— cannot be made. 

i ard to the question as to whether the poundage 
exist in several colliery could be 
converted under Section 15 (4), commonly known as the 
Harmsworth amendment, into a whole-time service when- - 
ever and wherever such a change might be found con- 
venient by the Insurance Committees and Commissioners, 


‘we have been informed that such a change could not take 


p'ace. 

We have been asked also whether, under Section 15 (4), 
it would be possible to institute a committee, in cases 
where one does not already exist, for receiving the money 
from the colliery company and then handing it over to the 
doctors. We are advised that in all probability such a 
new committee would be illegal. 

The exact meaning of the application of Section 15 (3) 
appears to be a matter in which there is a good deal of 
difference of opinion, and it is very probable that it will 
require the decision of a court of law to settle definitely 
the interpretation of this subsection. 


REPORTS OF LOCAL ACTION. ~, 


FINSBURY. 

At a general meeting of the Finsbury Medical Society 
on January 22nd, a resolution was unanimously adopted 
requesting those members of the society who had placed 
their names on the panel-before the abrogation ‘of the 
British Medical Association pledge, and so contributed to 
the temporary defeat of the profession, to resign their 
membership of the society. 


MIDDLESEX. 

The following resolutions were adopted at a meeting of 
the. Middlesex County Medical Committee held on 
January 21st : 

Local Medical and Insurance Committees. e 

Proposed by Dr. SopEen and seconded by Dr. Biuett: 

That this Committee claim from the Insurance Commis- 


sioners statutory recognition under the Act. : 
This was carried unanimously. 
On the motion of Dr, Wittiams, seconded by Dr. Biuetr, 
the following was carried unanimously as a rider: ’ 
And ask for power to appéint two members on the Middlesex 
Insurance Committee. 
‘Proposed by Dr. Sopen and seconded by Dr. 
BRACKENBURY : 
That each Provisional Medical Committee shall elect one 
- member as ‘‘ correspondent,’’ whose duty shall be to inform 
the other Divisions, through the Honorary Secretary of this _ 
Committee, of any resolution passed or action taken by his 
Division which in any way affects the interests of the other 
Divisions of -Middlesex, and that the Hono Secretary of . 
this Committee be instructed to request the Medical 
Committees of all the adjoining insurance areas to co-— 
operate in a similar manner. — 


This was carried by 13 to 0. 


COUNTY OF CHESHIRE. 
Provisional Medical Committee. 
The fourth meeting of this Committee was held o 
January 21st at the Onward Buildings, Deansgate,»Man- 
chester. Dr. Garstanc was in the chair, and twenty- 


three members out of a total committee of thirty were — 
‘present. After a general discussion, it was unanimously - - 


resolved: 
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‘ That the profession should be relieved from the.enormous 
amount of clerical work involved by the National Insurance 
Act; that there should be no repetition of the signing of 
cards at the end of the three months’ trial period. © 

Incidentally it was mentioned that before the receipt of 
the sheets for the return of names of patients accepted 
many patients’ cards had been signed, but that no record 
had been kept of them. ‘ , 

' Dr. P. R. Cooper (Altrincham) and Dr. J. B. Hughes 
(Macclesfield) were elected by a unanimous vote to 
represent the medical profession on the County Insurance 
Committee. The committee also unanimously nominated 
Dr. Thomas Watts (Hyde) and Dr. Gray (Crewe) as the 
names of medical men to be submitted to the Insurance 
Commissioners for their appointment to the Insurance 

Committee; and Dr. Picton (Holmes Chapel) and Dr. 

McIntyre Brown (West Kirby) as the names of medical 
men to be submitted by the Chairman to the Cheshire 
County Council for appointment to the Insurance Com- 
mittee. 

As the medical members of the District Insurance 
Committees the following have been elected by the 
profession of thé several areas: 

Congleton.—Dr. Fern. 

Crewe.—Dr. Gray. 
Dukinfield.—Dr. Robertscn. i¢ 
Hyde Borough.—-Dr. J. Bennett (Hyde). 5 ; 

 Macclesfield.—Dr. Marsh. 

Stalybridge.--Dr. Howie. 

Altrincham and Bowdon District.—Dr. H. Cooper. 

Bebington and Neston District.—Dr. Grant. 

Congleton Rural Area.—Dr. Bennett (Sandbach). 

Hoylake and West Kirby District.—Dr. McIntyre Brown. 

Knutsford and Wilmslow District.—Dr. L. Fennell (Knutsford). 

Lymm and District.—Dr. Burrowes. 

and Hayfield Rural District—Dr. Maine (Bol- 

‘ lington). 

Nantwich and Area.—Dr. Matthews. 

Northwich and District.—Dr. Manwaring- White, 

Sale and Ashton-on-Mersey District.—Dr. Adolphe Renshaw. 

Tarvin District.—Dr. Moreton. 

Malpas District.—Dr. Phillips. 

Winsford and Middlewich District.—Dr. Hector Leak. 

The names selected to represent the profession of the 
Wallasey Borough (of which the latter is entitled to two) 
and of the Ashton-under-Lyne and Stockport, the Chester 
Area (rural), the Runcorn Rural, and the Runcorn Urban 
Districts have not yet been received. 


Drugs. 

A subcommittee consisting of the following members 
was appointed to deal with the revision of and additions 
to the proposed drug list as issued by the Pharmaceutical 
coum Drs. Hodgson, Marsh, Clarke, Matthews, and 

icton. 

This subcommittee held its first meeting on January 
26th, at Dr: Hodgson’s house at Crewe, all the members 
being present. Five drugs were starred, implying that 
they were to be physiologically. standardized. The 
qualities of the drugs were specified in a number of 
instances. A considerable addition was made to the list. 
A note was made that the dressings should be supplied in 
small sealed packages, and picric acid gauze should be 
added, amongst other things, to the list of “ appliances,” 
and also some leg splints. ‘ 

On the motion of the SEcRETARY, it was resolved: 

That the Insurance Committee should be requested to lay 
; down definitely the principle that in rural areas where the 
:, doctors ere the payment should be by the full 9s. 
j-, Capitation fee, as stated in Reg. 47. 

Administration of Medical Benefit. 

’ Dr. Percy Cooprr drew attention to an important series 
of points touching the rights, privileges, and duties of the 
medical profession in connexion with the insurance service. 
He advocated off-duty times, facilities for the appointment 
of a locumtenent, endowment of the means of locomotion 
— free trains and trams for doctors on duty and duty-free 

trol. 

On the motion of the Cuarrman it was agreed that these 

objectives should be borne in mind by the Committee’ in 


_ the negotiations of the future. 


SCOTLAND. | 
‘Tue Votuntary Hosprrats. 
The Royal Infirmary, Edinburgh. 
‘As was perhaps to be expected, January 15th did not. pass 
‘at the 


Infirmary without some friction developing 


in, connexion with medical benefit under the Insurance 
Act. A workman applied for treatment on account of a 
slight injury to a finger received in the course of his work; 
the injury was regarded as trivial, and the man was 
informed that he should go to the insurance doctor for 
attention. The man’s fellow-workmen took umbrage, and 
to their contributions to the funds of 
e infirmary pending inquiry. Inquiry was made, and 
the doctor whe a the a gave bis account of the 
matter, with the result that the superintendent of the hos- 
pital (Sir Joseph Fayrer, Bart.) was able to send a full 
explanation of the circumstances to the firm in question. 
We now learn that the workmen have again considered the 
matter, and have agreed to continue their contributions to 
the romping? as in the past. This is satisfactory so far as 
it goes, but there is appended to it a rather curious rider: 
The men consider that some method should be adopted to 
ensure that no workman who requires treatment at the 
infirmary will be rejected, and they agree that the following 
will be the best way to attain this end: In the case of a work- 
man meeting with an accident he will receive first aid here as 
usual, and be furnished with a ticket giving his name and place 
of employment, and an indication that in the opinion of the 
ambulance staff the case is one for treatment by the infirmary. 
It will be interesting to note how this system works—if, 
that is to say, the infirmary managers accept it. It is 
conceivable that the ambulance staff at the works and the 
surgeons at the out-patient department to the infirmar 
may not apportion the like amount of gravity to eac 
injury which may occur. The questions of urgency and 
emergency are evidently going to play no small part in the 
working of the hospitals in relation to the Insurance Act. 


Glasgow Royal Infirmary. 

At a meeting of the governors of the. Glasgow Royal 
Infirmary held on January 20th, resolutions were adopted 
in substantially the same terms as those previously 
adopted by the Western and Victoria Infirmaries, and 
reported in the SupPLEMENT last week. ; 


Scottish Miners anD Mepicat ATTENDANCE. 

Ata meeting of the executive of the Scottish Miners’ 
Federation held in Glasgow on January 24th, reports 
pan ey medical attendance on the dependants of work- 
men at thecolleries were considered. It was stated that in 
some districts doctors were notcarrying out the recommenda- 
tions from the joint meetings of coalowners, miners, and 
doctors. The executive agreed that, with the consent of 
the workmen at the collieries concerned, in the event of 
the doctors continuing their present attitude, they would 
—— for doctors in order to secure adequate medical 
attendance. 

The Stirlingshire Miners’ County Union has completed 
arrangements with the employers in the county for 
insuring the wives and families of all miners who come 
under the Insurance Act. The scheme which has been 
adopted is for the purpose of providing medical attention 
and medicine to miners’ families, the funds for this pur- 
pose being raised by a contribution of 2d. per week, which 
will be deducted from the wages of all insured workers. 
A lower scale of contributions has been fixed for those 
who desire medical attention only. 


EpINBURGH. 
Humours of the Working of the Act. 

The early days of the application of medical benefit in 
Edinburgh have not been without some humours, albeit of 
a somewhat sad kind. One doctor told a Scotsman repre- 
sentative that he had not been called upon to pay many 
visits, but he vig ke Beem numerous consultations ; some 
insured persons come to be put on his list, but, not 
wishing evidently to make two bites of a cherry, had 
seized the opportunity of getting a consultation at the 
same time. Many people who had influenza at some 
period anterior to January 15th had called for a tonic; 
“they wanted their money’s worth.” The giving of pre- 
scriptions in triplicate was a nuisance, most doctors being — 
unaccustomed to working with carbons. Another doctor, | 
in Dundee, had been working out the rate of remuneration 
he was receiving, and had found it to be on an average 
44d. a visit or consultation. A curious case is reported 
from Bathgate in which an employed person under 21 
of small wage of 1s. 6d.a weekis found 

be bound to pay 3d. a week and her employer the same; 
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when she is 21 years old her liability will cease, and her 
employer's become 5d. This seems “pretty strange,” as 
Pepys would have said. i dt 


IRELAND. 


Mepricat Certiricates Unper THE Insurance Act. 
Art its last meeting the Dublin Clinical Hospitals Standing 
Committee considered the question of granting certificates 
to hospital patients for insurance purposes, and decided 
that a charge of 2s. 6d. should be made for each certificate, 
provided it was found that this fee was not deducted from 
‘the patient’s sick benefit money. That the senior member 
of the staff in charge of the case should sign the certificate, 
and that the fees obtained for the certificates. should be 
pooled for the benefit of the medical staff of the hospital. 
It was also decided that the doctors of friendly societies 
should not be allowed to enter the hospitals fof the purpose 
of, seeing and giving certificates for insured patients who 
are under treatment. In connexion with sanatorium 
patients it was decided that 5s. a week should be paid to 
the medical man in charge of each tuberculous patient 
admitted to a general hospital for sanatorium benefit. 
As stated recently, with one exception the Dublin hospitals 
have not yet been recognized as capable of providing this 
sanatorium benefit, but steps are to be taken to have the 
hospitals recognized for this purpose. ; 


MeEpicat ATTENDANCE. 

The following resolution was passed by the Conjoint 
Yommittee of the British Medical Association and the 
Irish Medical Association at a meeting held in Dublin last 
week : 

This Committee regrets the decision of the Dublin Borough 

-Medical Committee to give attendance to a man, his wife, 

and children for 7s. 6d. per annum, including medicines. 
The Conjoint Committee believe it is impossible to give an 
honest or efficient service at the terms suggested, and that, 
therefore, the public health will suffer. 


INnsuRANCE COMMITTEE. 

At the last weekly meeting of the County Borough of 
Dublin Insurance Committee it was decided that cases of 
dependants of insured persons should in future be con- 
sidered for sanatorium treatment. A resolution was 

, calling for immediate steps to be taken to secure 
the extension to Ireland of the medical benefits under the 
National Insurance Act, and that copies of the resolution 
should be sent to the Prime Minister, to the Chancellor 
of the Exchequer, the Chief Secretary for Ireland, the 
Insurance Commission, the leaders of the Irish parlia- 
mentary parties, and the press. 


LonponpERRY County CouNnciL AND TUBERCULOSIS 
ScHEME..._.. 

For some time past the Londonderry County Council 
has been in communication with the Local Government 
Board regarding the formation of a tuberculosis scheme for 
the county. The Local Government Board in their last 
letter requested the council to appoint a medical superin- 
tendent for the proposed county tuberculosis dispensary, 
and advised them to levy a rate of 1d. in the £ for the 
coming year’s expenditure under the Tuberculosis Act. 
The matter was discussed, and the opinion expressed that, 
though they wero willing and prepared to undertake the 
financial burden of one halt of the cost of providing treat- 
ment for the dependants of the insured, and also of non- 
insured persons, it was not equitable that they should be 


asked to bear any proportion of the cost of giving treat-- 


ment to insured persons. A notice of motion to this effect 
was handed in, and the meeting adjourned. ; 


INSURANCE ACT IN PARLIAMENT. 
ADMINISTRATION GF MEpIcAL BENEFIT. 


Contracting Out.-- 


Mr. Warr asked the Secre 


to the Treasury, on January 
22nd, what steps he propo 


to take to permit of insured 


persons making use of the services of their own doctor in 
the case where the doctor had conscientious objections to 
going on the panel.—Mr. Masterman replied that he did 
not understand to what kind of objection the question 


similar duties to those undertaken b 


Mr. Watt also asked the Secretary to the Treasury 
whether his attention had been called to posters, leaflets, 
and pamphlets, issued and signed by medical practitioners 
in Scotland, dealing. with the administration. of the 
National Insurance Act, and advertising the terms on 
which they were willing to perform outside the panel 
t doctors on the 
panel in respect of insured persons;: and, if so, whether it 
was proposed that payment be made from State funds to 
those doctors.—Mr. Masterman said that the answer to 
the first part of the question was in the affirmative. No 
contributions from insurance funds towards the cost of 
the medical treatment. of persons who were attended by 
doctors not on the panel-would be made except under the 
conditions stated in his answer to Mr. C on January 
6th (SupPLement, January 11th, p. 

Sir J. D. Rees asked, on January 22nd, whether it was 
laid down by Section 18 (1) of the National Insurance Act 
that a mother was to have free choice of doctor and mid- 
wife for her confinement; and, if so, whether he would 
explain why the Commissioners have issued Circular A.S., 
No. 73, paragraphs (1), (2), and (3), in which it was pro- 
posed that a limited list of doctors and midwives should 
be provided with whom. the society administering the 
benefit had made arrangements, and that the 
mother should forfeit maternity benefit if she refused 
to employ one of such listed practitioners or midwives; 
and whether that circular had the approval of the Govern- 
ment, seeing that it did limit the choice of doctor and 
midwife.—Mr. Masterman said the provision in question 
was expressly recited in the second paragraph of the 
circular referred to. The circular did not contain, 
explicitly or by implication, any such statement as that 
which the hon. member attributed to it. 

Mr. Touche asked, on January 27th, (1) what course an 
insured person ought to pursue when he had incurred 
expense by obtaining treatment from a doctcr not on the 
list, and had failed to receive any reply to repeated 
applications to the Insurance Committee for permission 
to contract out, and was so placed that it was a matter of 
urgency to him to ascertain how far the expenses he had 
incurred and might incur would be met by the Insurance 
Committee; and whether the Government was aware that 
many insured persons in London were in this position ; 
(2) whether an insured person under the National Insur- 
ance Act was acting in accordance with the instructions 
printed at the foot of the medical ticket issued by 
the Insurance Commissioners if he returned that 
ticket to the Insurance Committee with his application 
for permission to contract out, or whether he should” 
only forward it when he had actually incurred the 
expense towards which he was claiming a contribution.— 
Mr. Masterman said that the National Insurance Act... 
contemplated that permission to an insured person to: - 
make his own arrangements and receive a contribution — 
towards the cost from the Insurance Committee 
would only be given in special circumstances. Insured ' 
persons were therefore not entitled to assume that their 
applications could be granted, and if in these circum- 
stances they chose to incur expense by obtaining treatment 
from a doctor not on the panel they must be prepared to 
take the risk of receiving no contribution if their applica- 
tion were not acceded to. The medical ticket should bo 
retained by the insured person until the Insurance Com- 
mittee directed him to forward it to them. 

Sir C. Kinloch-Cooke inquired if the reply was not in 
direct conflict with what the Chancellor of the Exchequer 
said thé other day.—Mr. Masterman replied in 
=e and added that it was a direct carrying out of 
the Act. 


Choice of Doctor. 
Mr. Orde-Powlett asked the Chancellor of the Exchequer, F 
on January 27th, whether he was aware that an official of 
an assurance company was advising insured persons to 
select one particular doctor; that it was only after 
repeated inquiries that he admitted that they could 
choose for themselves; whether such a proceeding was in 
accordance with the regulations of the Insurance Commis- - 
sioners; and whether he had sanctioned such a practice.— 
Mr. Masterman said that if a case were substantiated of 
an insured person being deliberately misled into thinki 
his choice of a doctor on the panel was in any way fette 

the Commissioners would take a serious view of such 
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conduct, and would take the appropriate action with 
regard to all persons found to be responsible for it. 

ir, Newman asked the Secretary to the Treasury, on 
January 27th, whether he was aware that a majority of 
insured persons had failed to take steps to be placed on 
the list of any approved medical practitioner on the panel 
in their district, and that their failure to do so would be 
attended with discomfort and danger to themselves in the 
event of sudden illness or other emergency, and incon- 
venience: to the medical practitioners on the panel; and 
whether the Insurance Commissioners would direct the 
Local Committees to notify insured persons of: the obliga- 
tion imposed on them to forthwith apply to be placed on 
the list of a medical practitioner on their local panel.— 
Mr. Masterman: said he had no information to suggest 
that insured persons were not taking the necessary steps 
to select a doctor from the panel who would attend them 
in case of illness. All the evidence in his’ possession 
showed that not only the sick, but persons in good health 
had come with quite unexpected alacrity to have their 
names registered by panel doctors to be their patients in 
the event of possible future illness. 


Panel Doctors’ Agreements. 

Mr. R. Gwynne asked the Chancellor of the Exchequer, 
on January 29th, if he would state which, if any, Insurance 
Committees had permitted doctors to join the panel and 
limit, by their agreements, the number of insured persons 
to be treated by them to those whom they agreed to treat 
without having others assigned to them.—Mr. Masterman 
said that the conditions under which insured persons in 
each area might be allotted to the doctors on the panel 
were laid down in Section 15 (2) (d) of the Act and the 
regulations of the Commissioners. It was. within the 
discretion of the Insurance Committee, subject to those 
conditions, to make such arrangements as would limit the 
number of persons for whose treatment any particular 
doctor would be responsible. He was not aware which 
Insurance Committees had made arrangements with 
doctors on the panel granting such limitations. 


Panel Doctors’ Clerical Work. 

In reply to Mr. Fell, who asked, on January 29th, 
whether the clerical work imposed upon panel doctors 
could not be carried out in some other manner, Mr. 
Masterman said that the Insurance Commissioners were 
anxious to receive suggestions from doctors on the panel 
for simplification or improvement of the methods of keep- 
ing records and returns. Inquiries were being carried out 
by officials of the Commission in various districts. 


* Closing” Panels. 

‘Mr. Bowerman asked the Chancellor of the Exchequer, 
on January 23rd, whether, where a_panel of doctors was 
incomplete, it was the intention of the Insurance Com- 
missioners to allow practitioners who had their names on 
the panel to undertake to engage a sufficient number of 
assistants so that the incomplete panel might become a 
complete one, and then to close the panel; or whether it 
was intended never to close so that it might always 
be open to doctors to enter their names ?—Mr. Masterman 
said that the course suggested in the first part of the 
question might be adopted in any area where the panel 
was inadequate, and where, therefore, other arrangements 
had to be made under the proviso to Section 15 (2) of the 
National Insurance Act. But, as a matter of fact, it had 
not yet been adopted in any case. Where the panel was 
inadequate it was always open to any duly qualified 
medical practitioner to join it. | . 

The Panel in London. ‘ 

In reply to Sir J. D. Rees, Mr. Masterman said that a 
revised list; which would include over 300 additional 
names of practitioners who had applied to be put on the 
London panel since the publication of the first, would be 
issued this week. ) 


: Appointments in the Isle of Ely. 

In reply to Mr. Worthington-Evans, who asked where 
Dr. Morgan and Dr. Dimmock had practised prior to their 
appointment under the National Insurance Act in the Isle 
of Ely, Mr. Masterman said that Dr. Morgan had practised 
in London and Dr. Dimmock had held hospital appoint- 
ments in London and the provinces. The Insurance 


Commissioners, upon the application of the Isle of Ely’ 


Insurance Committee and after inquiry, had been satisfied © 
that the number of doctors in two’ districts was not such © 
as to secure an adequate medical service, and had 
authorized the Committee to make special arrangements 
under which one doctor in Chatteris and three in Wisbech 
had undertaken complete responsibility for all the insured 
persons in those districts. Mr. Worthington-Evans then: 
asked whether the panel system had been superseded in > 
the district, and, if so, whether the supersession had been 
made by the Insurance Commissioners or the Insurance © 
Committee.—Mr. Masterman said that the panel system, | 
the list system, under Clause 15 of the Act Og been 
suspended. The scheme put forward by the Insurance 
Committee had been accepted by the Insurance Com- 
missioners, but he was unable to say for how long a period 
the arrangement had been entered into. 


Remuneration of Medical Practitioners. 
Mr. Newman asked, on January 27th, if the yearly re- 
muneration or allowance due to a medical practitioner 
under any regulation made by the Insurance Commission 


| in respect of any insured person who might apply and be 


accepted by him to be entered on his list, was held to date 
from January 15th, or the date on which the medical prac- 
titioner agreed to accept such insured person, or from the 
date on which he first professionally was required to 
attend on such person ?—Mr. Masterman replied that pay- 
ment was due in respect of the period commencing 
January 15th or whatever later date the doctor joined the 
panel. In reply to a further question, he added that the 
doctor was paid from the time he took responsibility. He 
was not paid before that time. 


Women Doctors on Panels. 

Mr. Snowden asked the Chancellor of the Exchequer, 
on January 22nd, how many women doctors had jeined the 
insurance panels; and if insured women, who desired to 
be attended by a woman doctor where there was a resident 
woman doctor, but where no woman doctor was on the 
panel, could make. their own arrangements with the woman 
doctor and receive the equivalent grant from the approved 
society —Mr. Masterman said he could not answer 
first part of the question until an examination had been 
made of the panel lists of 196 different committees, and 
he did not feel that the labour would be justified at the 
present time seeing that additional doctors were joining 
the panels every san § With regard to the second part .of 
the question, it would be the duty, in the first instance, of 
the Insurance Committees upon application to consider the 
circumstances of each particular case. ; 3 


Change of Residence of Insured Person. 

Mr. John Ward asked, on January 27th, how the 
Insurance Commissioners proposed to allocate to the rura! 
districts where he temporarily resided the, medical con. 
tribution of an insured workman who changed his place ol! . 
abode on an average of four or five times in a quarter: 
would the approved society have to notify the change ol 
residence each time to the Local Insurance Committees. | 
or would it be sufficient to notify only that Local Insurance 
Committee where the approved member resided at the 
beginning of each quarter?—Mr. Masterman said _ that 
arrangements for the necessary notifications and adjust- — 
ments of contributions in the special class of cases referred 
to were now being completed. 


Week Ends and Holidays. ; 
Mr. Masterman, as Financial Secretary to the Treasury 
and Chairman to the Joint Committee of Insurance Com- 
missioners, has been peppered with questions about the 


administration of medical-benefit. under the Insurance Act, 
which he has answered with much skill and for the most 
part with good temper, although he has not always given 
the information asked for. On Tuesday he was presented 


with two conundrums: one was the case of a young man 
whose business was at Gravesend, but who spent his week 


ends at Chatham. Mr. Masterman was asked from which 


place the insured person should procure medical aid ii - 
taken ill, or whether he could claim medical attendance 


in both places. The reply was that he could not choose a 


doctor on the panel in both but only in one or other neigh- 


-bourhood ; if, having made his choice in one area, he fell 


illin the other, he would have to notify the Committee, 


and the Committee would then have to make arrange- 
‘ments for his attendance by another doctor. This answer 
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seems tantamount to an admission that this special con- 
dition had not been foreseen. The other-case put was 
that of a domestic servant whose employer lived part 
of. the year in.one place and part in another, and ‘the 
answer was that the servant would have to notify the 
Insurance Committee in either area on the occasion of 
each change of address. 


Aged Members of Approved Societies. - 
Mr. Worthington-Evans asked, on January 22nd, 
whether, in view of the fact that under Section 15 (2) (e) 
of the National Insurance Act there was an obligation 
on the Insurance Committees to provide medical benefit 
for old members of friendly societies who did not become 
insured persons on the same terms of remuneration as 
those afranged for insured persons, he would say whether 
arrangements were being made by the Insurance Com- 
mittees to provide medical benefit for old members of 
friendly societies who did not become insured persons; 
whether those members would be charged not more than 
6s. for their medical benefit; and whether the addi- 
‘tional 2s. 6d. would be granted in respect of them.— 
Mr. Masterman replied that the answer to the first part 
of the question was in the affirmative, and to the second 
and third parts in the negative. The arrangements made 
gave an option to societies, and were not obligatory upon 
them. He had no evidence to show that the fact that 
doctors on the panels were receiving a larger remunera- 
tion than hitherto in respect of insured persons was 
necessitating an expenditure upon uninsured persons of 
a much higher fee than that for which they had been 
treated in the past. 


Death of an Insured Person. 

Major Gastrell asked the Secretary to the Treasury, on 
January 27th, whether his attention had been called to 
the circumstances of the death of Frederick Richard 
‘Townsend, an insured person under the National In- 
surance Act, and to the verdict of the jury who inquired 
into the cause of death, when the jury referred to the 
scandalous amount of clerical work required of a panel 
doctor; and the coroner, in summing up, said that the 
man’s life ought to have been saved if the doctor, owing 
to his work, had not been prevented from examining the 
case, and what steps would be taken for limiting the 
number of insured persons any one doctor might agree to 
treat ?—Mr. Masterman said that he was informed that 
the London Insurance Committee were conducting an 
inquiry into the allegations made at the inquest in the 
case referred to, that the amount of work imposed upon 
the doctor in attendance upon the patient by the Insurance 
Act, the os made thereunder, and the arrange- 
ments of the Insurance Committee were such as to 
preclude the doctor from a proper examination of or 
attendance upon his patients. Until that inquiry was 
completed, it would be improper for him to make any 
statement on the subject. . 

. Major Gastrell asked if compensation would be paid to 
the relatives of the deceased, but Mr. Masterman said 
that the inquiry was more or less of a judicial nature, 
and he could not make any statement before receiving 
the report. ; 


Postal Medical Officers. : 

Mr. Glazebrook asked the Postmaster-General, on 
January 22nd, whether his attention had been called to a 
circular issued by the Post Office authorities on December 
31st, 1912, to medical officers of posi offices to the effect 
that the conditions of their service hitherto in force would 
be superseded by the arrangements for medical benefit 
under the National Insurance Act ; whether he was aware 
that a further circular was addressed to the same medical 
officers by the same authorities on January 13th, 1913, 
stating that the Insurance Commissioners were prepared 
to recognize the Post Office medical system as an in- 
stitution in the sense defined by Section 15 (4) of the 
National Insurance Act, and indicating that the effect of 
this would be that, contrary to the statement of December 
' 31st, the conditions of service of Post Office medical officers 
i would continue as before, the only difference being that 
Post Office officials would, if they applied to exercise their 
right of free choice of doctor, be able to receive their 
medical benefit from another doctor, provided he was on 
the panel; would he say what was the object of sending 


these contradictory circulars; and whether the intention . 
of applying for ‘the recognition of the Post Office medical 
system as an institution was only conceived between the 


dates of the two circulars; and was the object of the first 


circular to force.the Post, Office medical officers to join the 
panels under the impression that the Post Office medical 
system, and with it the appointments thereto, was at an end ? 
—Mr. Herbert Samuel said that in the circular of December 
31st, 1912, Post Office medical officers were informed that 
the approval of the Insurance Commissioners was being 
sought for the Post Office medical system; and they 
were told that, if such approval were not forthcoming, 
insured Post Office servants would be limited in their - 
choice of medical attendants to doctors on the panels. In 
the circular. of January 13th medical officers were in- 


formed that.the Insurance Commissioners were prepared 


to approve the Post Office medical system. He saw no 
contradiction between the two circulars. The answer to 
the last two parts of the question was in the negative, 


Dispensers. 

Several questions have been addressed to the Secretary . 
of the Treasury raising the question of the position of persons 
who had been acting as dispensers to doctors, or having 
so acted are now employed as dispensers in~ sho 
stores, etc., but were, it was alleged, precluded from goin 
on the panels of persons authorized to supply drugs an 
appliances.—Mr. Masterman said that the Act gave effect 
to the pledge given on August 2nd, 1911, that no person | 
should become disqualified for dispensin sieaiaalie 
through the passing of the Act. The conditions under 
which persons were allowed to arrange with Insurance 
Committees to supply medicines requiring dispensing, 
to dispense medicines for other persons or firms who 
were supplying them, and to supply drugs not requiring © 
dispensing and appliances respectively, were laid down | 
in explicit terms in Section 15 of the National Insurance | 
Act, and in the other Acts determining the conditions- 
under which medicines were supplied, and the Com- 
missioners had no power to alter them by regulations. 
In reply to further questions, Mr. Masterman denied that 
any qualified dispenser was deprived of his living under 


the Act. On the contrary, he said a large number of 
persons not qualified got special qualifications under 
particular clauses of the Act. — 


Purveyors of Drugs and Medical Appliances. 

On January 28th Mr. Newman raised the question as to 
a case in which on the list of firms from whom drugs and 
medical appliances could be obtained for insured persons 
was the name of a woman whose sole qualification was 
that of being a registered midwife——Mr. Masterman said 
that the fact that the person was a registered midwife 
would not disqualify her from supplying rags she couid 
not dispense drugs unless qualified under the Pharmacy - 
Act. 

Provision of Medical Attendance. 

In reply to Mr. Grant, Mr. Masterman said on January 
27th that he was not aware of any cases in which approved 
societies had failed to issue medical tickets to their 
members who were entitled to them, or that hospitals 
were refusing to give treatment to persons who were not 


‘in a position to apply for it under the Act, on the ground 


that they were insured. 


Mepicat MemBers or InsuRANCE CoMMITTEES. 

Sir J. D. Rees asked the Secretary to the Treasury on 
January 27th whether he was aware that, though the 
Rochdale Insurance Committee had been in existence for 
several weeks and medical benefit had actually been in 
operation for upwards of one week, the Commissioners 
had not yet issued the regulations necessary for the due 
election of the medical members of the Insurance Com- 
mittee ; and, if so, what explanation he could give of an 
omission so unsatisfactory to the medical profession.— 
Mr. Masterman said that when the Rochdale Insurance 
Committee was constituted, like the other Insurance 
Committees, in May last, the British Medical Association 
was invited to obtain from the medical profession through- 
out the country the names of medical practitioners suit- 
able for appointment as representing the profession in 
each area, in the same way as central organizations re- 
presenting approved societies obtained names of their 
representatives throughout the country. The Association 
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declined this offer, and in the ordinary course no new 
appointments would be made until new committees were 
appointed. The Commissioners had,-however, decided ‘to 
low representation on the present committees, and were 
arranging for the election at the earliest possible date of 
direct representatives of the profession on the various 
committees, and also for the appointment of medical 
members of the committees by the county and count 
borough councils and the Insurance Commissioners. 


Maternity BENEFIT. 

Sir John Spear asked the President of the L 
Government Board on January 23rd if persons entitled to 
maternity benefit under the Nationa] Insurance Act, and 
who would claim it in full, were entitled to midwifery 
orders at the hands of boards of guardians.—Mr. Burns 
replied that a person who was destitute was entitled to 
Poor Law relief. The question of destitution was one 
which must be determined by reference to the circum- 
stances of each individual case. 


SANATORIUM BENEFIT. 


The Exchequer Grant. 

Mr. Lloyd George has been asked several questions with 
regard to the Exchequer grant for the treatment of tuber- 
culous persons, but has declined to give any answer until 
after he has seen a deputation of the County Councils 
Association. One of the questions by Mr. Charles Bathurst 
implied that in the county of Gloucester the amount avail- 
able for the institutional treatment of insured persons from 
central funds was estimated to be £3,433 per annum, 
leaving a deficit of £3,933 to be found from other sources 
for insured persons alone, or including dependants £6,679, 
or including the whole community £8,738. 


; Cost of Erection of Sanatorium. 

Mr. Birrell, in replying to a question by Mr. Swift 
MacNeill on January 23rd regarding the erection of a 
sanatorium by the Tyrone County Council for twenty-five 
to thirty patients at the total estimated cost of £1,200, 
stated that the Local Government Board in Ireland re- 
cognized that a sara‘orium complete in all its details 
could not be erected at such a low figure as £40 a bed. 


Cost or InsuRANCE CIRCULARS AND LEAFLETS. 

In reply to an inquiry by Mr. C. Bathurst on January 
23rd, Mr. Masterman said that the total expenditure of 
the Stationery Office to date upon leaflets, cards, printed 
regulations, etc., in connexion with both 
National Insurance Act was £127,000. Sir J. D. Rees on 
the same day asked the Chancellor of the Exchequer from 
what source the funds were provided for circularizing the 
medical profession throughout the country in favour of 
working under the panel system and breaking the doctors’ 
strike.—Mr. Masterman said that the only document issued 
to the medical profession by the Commissioners was the 
explanatory statement sent out on December 7th to ail 
registered medical practitioners in Great Britain describing 
the medical ly ar gp under the Act and Regulations, 
which has been laid on the table of the House. In a 
written answer to another question on January 22nd by 
Sir J. D. Rees, asking how many circulars were issued to 
medical practitioners containing the letter of December 
18th from the Chancellor of the Exchequer to the National 
Insurance Act. Practitioners’ Association, Mr. Masterman 
said that he had no information as to any circulation 
which the reeipients of the letter in question might have 
given toit. 

AMENDMENT OF THE 

In reply to Mr. Fred. Hall, who asked on January 28th 
when it was proposed to introduce legislation to amend 
the anomalies of the Insurance Act as promised at the 
time of the Edinburgh election, Mr. Lloyd George said 
that, as the main benefits of the Act had only been in 
operation for barely a fortnight, it would be premature to 
make any statement of the nature mentioned. The Chan- 
cellor of the Exchequer having quoted the exact words he 
used in Edinburgh, Mr. Hall inquired if it had not alread 
been proved beyond doubt that the Act required muc 
alteration with regard to many questions, and particularly 
that of freedom of choice of doctor.—The Speaker here 
intervened, stating that a series of contentious matters 
should not be raised at question time. ses 


arts of the. 
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[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only,-and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


THE PRESENT SITUATION AND Future Poticy. 

Dr. P. R. Cooper (Bowdon) writes: A majority of the. 
medical throughout the country having 
agreed—albeit, in most instances, under stress of force’ 
majeure—to work the Act, at any rate during the pro- 
visional three months’ period, the Representative Meeting 
has reluctantly released those of us who remained loyal to . 
our pledges. For good or ill the medical profession is now 
launched upon contract | gpareaer on a far larger scale than 
ever existed before, and private practice—at all events 
amongst the working and lower middle classes—appa- 
rently is doomed. For this consummation we have to. 
thank no one but ourselves. We have coquetted with 
contract terms too long. There are too many amongst 
us, even of our leaders, who are evidently wedded to 
contract work, at least their support of the principle 
of a fair wage for work actually done, which one 
would have thought incontestable, has been so feeble- 
hearted that an honest and earnest opposition would have 
been far better for the cause. f 

In my opinion, apart from the numerical strength of the 
capitationists in the profession, the chief cause of our 
recent débdcle is the absence of reliable data for testing 
the true worth of the Government’s offer. The Govern-— 
ment, of course, many of its supporters, most labourists 
and socialists, and apparently also some doctors consider 
it “most generous,” and speak of the “ endowment of the 
medical profession”! They allow themselves to be misled © 
by its face value. They forget that what is given with 
one hand is, to a large extent, taken away with the other. 
The only data at present available are from the reports of 
friendly societies, dispensaries, and the Plender report— 
none of which are in my opinion fair criteria of the con-— 
ditions as they will be under the Insurance Act in its — 
present form. The whole question hinges upon what fee. 
we are really going to receive per unit of work done, and _ 
my chief object in writing is carnestly to ask every medical 
man who is working under the Act to take the trouble to 
ascertain this amount for himself. The calculation will - 
not involve a great deal of extra trouble. He will have to. 
keep a record of each item of attendance for the Insurance 
Committee, therefore he has only, for his own information, . 
to price these (theoretically, of course) according to the 
scale of fees agreed to in the British Medical Association — 
scheme—namely, 2s. 6d. for an “ ordinary visit,” 3s. 6d. for 
a “special visit,” 5s. to 7s. 6d. for a “night visit,’ 1s. per 
mile over one mile for “mileage,” 1 guinea each for 
anaésthetics, fractures and dislocations, poisoning cases, 
1 to 3 guineas for operations, etc. 

To ascertain the amount actually received per ordinary 
visit one deducts the total amount of all the above 
“extras” from the total capitation fees received, and 
divides the remainder by the number of ordinary visits 
paid. If this be done, at the end of the three months” 
period we shall be in a position to say positively whether 
or not we are being adequately paid for our work. Should 
the amount work out at anything near 2s. 6d. per visit, 
we may safely continue for another three months, as the 
spring months are usually somewhat lighter in morbidity 
t the winter months. But should we find, as I fear 
will be the case, that the remuneraton works out at less 
than 1s. per ordinary visit—that is, after deducting legiti- 
mate “extras,” then I say we must demand from the 
Government a higher capitation fee, or insist on payment 
for work done at a proper tariff of fees. : 

To those who think that the campaign is over, and that 
the doctors are hopelessly routed, I would say that the 
—— has only just hein, and the loss of the first 
battle should only rouse us to renewed effort. We are 
fighting for the future of medicine in this country, and 
justice is bound to triumph in the end. The methods 
of the Chancellor are autocratic and mediaeval in the 
extreme. Liberty is too sturdy a flower in the English 
garden to be trampled out of existence by the heavy heels 
of the doughtiest of politicians. . 
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Dr. Gzorce McGreaor (Southsea) writes: I think it 
can now be safely said that this contest is over, and that 
the medical profession can accept its most humiliating 
defeat with as good gece as possible. All the promised 
safeguards, all the ridiculous statements as to our cardinal 
points being obtainable by local bargaining, all the much 
talked of concessions are as so much chaff before the 
wind. The Local Insurance Committees, strongly backed 
up by the Commissioners, who, in turn, are the paid agents 
of the Chancellor of the Exchequer, have the medical 
men in their powerful grip, and evidently intend to hold 
them as close to the grindstone as possible without com- 
pletely wearing them away. The Act is so framed that 
the laws are being made the above-mentioned Com- 
missioners, etc., as they go along, and no one can dispute 
them. The promise of free choice of doctor so magnifi- 
cently dangled before the eyes of the public and the pro- 
fession is, perhaps, the most empty of all the specious 
promises made. The statutory right of every medical 
man to go upon a panel is absolutely groundless. The 
concession (?) of 10 per cent. representation on Insurance 
Committees is so obviously absurd that one wonders that 
even any members of our profession could be dazzled by 
it. The Insurance Committees are practically made up of 
friendly society representatives, and we know enough of 


them in the past to be able to say how much bargaining 


will be allowed. In this town, at any rate, they have 
allowed the doctors on the panel to settle at what time of 
the day they will be in their surgeries to see insured 
persons and whether they will sojsee them on Christmas Day 
and Good Friday, but beyond that bargaining will not be 
listened to. It is as plain as anything can possibly be that 
this Act is but the thin end of the wedge to bring into 
this great national medical club not only the workers over 
16 years of age, but also their dependants of all ages, at 
the expense of the medical profession. When the present 
Chancellor of the Exchequer gets his next lease of power 
the national medical club will be completed, and the 
greater bulk of private practice will be a thing of the 
ast. 
. This being so, is it not well for us to look for the cause 
of our defeat and then so perfect our organization that we 
shall be ina position to make a real defence against the 
attack on our liberty? The cause of the defeat is not far 
to seek.’ Our Association is undermined by those who 
were apparently with us in our just demands, but were all 
the time working for the enemy. And this undermining 
extends from the Divisions right to the very Council of 
the Association. The great act of treachery was started 
at the beginning of the fight by the action of some 
members of the Council, and they have worked against 
us in a subtle manner ever since. A large number of the 
rank and file, not’to be depended upon at the best. of 
times, were only too glad to seize upon some feeble 
promise of increased remuneration to panic and stampede 
many others. And worst of all are those who have used 


their professional brethren as a means to further their. 


own political schemes and their hopés of some very 
’ doubtful form of reward. 

We must have a Council formed of the men who will 
suffer most from these attacks, and not of men who know 
absolutely nothing of the real general practitioner's 
position, and who are the so-called influential members 
of the profession. Their influence is with the wrong 


people, and we have been their dupes, instead of being. 


strongly and clearly led by them. 

Let every member of the Association do his utmost to 
secure a Council which will be clean and straightforward, 
and also do his best to Secure that the officials of his own 
Branch and Division skall be those men he most can 
trust. His votes must not be given in an offhand, casual 
manner, or perhaps neglected altogether ; he must interest 
himself in the business of the Association, and so be able 
to watch and find out for himself who are the men who 
are for us and who are those against us, and thus secure 
by his votes the men most able to uphold our cause. We 
must devise some means of penalizing those rebellious 
members of the ranks which are to be found in every 
army—the malcontents anddefaulters. 
_ The next battle is not. far distant, and already the 
enemy have started their organizations; let us see to it 
pera or. we shall sustain another and a much greater 


British Mepican Journat for January 18th Dr. Leper 
advocates reorganizing the British Medical Association on 
trades union lines. ay 

I believe it would be far better to organize a medical” 
trades union, apart from the British Medical Association. ! 
I do not believe the bulk of the profession have any con-. 
fidence left in the British Medical Association as a fighting. 
machine. 

If it is possible for us to run a proper trades union with , 
the rights or privileges of a trades union, there are many 
good inen and true in Harley Street and that district who 
would be trustees for the funds, and I feel sure the pro-' 
fession would support the scheme. With regard to men 
who have given up club appointments at the call of the 
British Medical Association, surely these appointments, 
yale. have ceased automatically with “free choice of 

octor.” 


Dr. W. D. Gmson (Chelmsford) .writes: I see in the | 


Dr. E. H. Worrx (Streatham) writes: Eighteen months‘ 
ago the profession was thought to be the soul of honour. 

e demanded our cardinal points and signed a pledge, 
and at our meetings. — and again stated that we would 
stand firm. The result of the last four weeks has been to. 
drag the honour of the profession to the dust (we lied 
when we said we would stand by our pledge), and has left 
a great stain on our character which must be wiped out, 
or the profession can never again hold up its head. - In’ 
April next we must demand over again the cardinal point 
of £2 a wagé limit, and the right to contract out if: 
desired. From my very soul I ask the profession to play 
the man, and not leave us where we are now, among the 
people whose word is not to be trusted. ' 


Dr. G. TotrenHAM Posnetr (London, W.) writes: Like 
many others, I have been driven, by economic circum- 
stances over which I have no control, on to the insurance 
panel. Why? The answer is easy. It is because the 
British Medical Association has never had a “grip” of 
the profession, and consequently when the day of tribu- 
lation dawned the medical profession was faced with 
a campaign which could only end, as it has, in our 
Waterloo. Iam not a member of the British Medical 
Association, but have always looked on it as the guardian 
of the interests of the medical profession at large, both 
members and non-members, until the present time, when 
I see it is incapable of adopting that réle—incapable 
‘through lack of “ grip ’’ of its members and the profession. . 
‘I quite concede ¢ traitors within the council of any. 
, body are capable, as we have had only too much proof, of 
‘disintegrating the policy of that body. Look to it in the 
future that the Council contains no Trojan-horse ! 

In the past the British Medical Association has erred in 
that it has done nothing for the medical profession; it- 
‘has been purely concerned with science and the publica- 
tion of an excellent journal, but, as I have said, it has. 
done nothing. To be the power it should be, and must bo. 
in the future, it must be all in all to the medical pro-. 
fession—it must be capable of earning money to acon-. 
siderable extent for the benefit of its members, and it. 
‘must make itself so essential to the medical practitioner . 
that no medical man will be able, in his own interests, to 
-remain outside its membership. What can it do to con-* 
-summate this idea? It must first of all alter its whole. 
management, its present machinery must be “scrapped,” 
and in its place a much more businesslike Board of Control 
established. Let the present Association be wound up-~- 
voluntarily, and let a union on trade union principles take - 
; its place, or, if that be not possible under law, then let. 
another association be formed with a much more elastic. 
constitution. This matter should have immediate con- , 
sideration and some very definite action taken within the- 
next few months, as there will be more than enough for it . 
to do, as the last word has not yet been said about the 

When the new association or union is formed, the follow: . 
ing business bureaus. should be established for the benefit — 
of the members and the welfare of the profession. i 

No. 1. Medical Ageney.—To supply reliable locum 
tenents and assistants, and negotiate the sale and pur- 
chase of practices. The present medical agent business 


is carried on for the sole, benefit of the proprietor of the_ 
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‘agency, and is most unsatisfactory to the medical 
profession in every way. sah 


No. 2. Medical Defence.—This should be within the 


Association not without, as at present. ~~ 
No. 3. Life, Sickness, Accident, and all other insurances 
through the Association. These could be arranged for 
through a good 
present policies. 
No. 4. Debt collecting, with interchange of information 
regarding patients between practitioners. e 
Yo. 5. Clinical Research.—Why should this be, as at 
present, in the hands of those making a business of it 
when it could legitimately be made to earn money for the 
Association—vide Virol, etc. ? 


The above are plain business propositions, each one. 


capable of carning a considerable annual sum of money 
which should be utilized to form a reserve fund for the 
protection of the members, to annually reduce premiums 
on life insurance, and possibly to provide superannuation 
allowances, and annuities for widows and orphans. © 
Members on whom the gods have smiled might also be 
induced to remember, when making their wills, that gifts 
to the Association would be for the material benefit of 
some of their less fortunate brethren. : 


ConrractTinG OvT. 


Dr. W. Apams (Hampstead) writes: Those who 


are now advocating the application of the piso. nt 
sini.we of the Insurance Act scarcely appear to -hayve 


rewized the almost cataclysmal effects which would. 


result from such a policy, and therefore the utter impos- 
sibility for the Insurance Commissioners to even contem- 
plate such a proceeding except in rare instances. ‘ 

The principle underlying the Act is that of the British 
Constitution, that is, ‘‘ No taxation without representation 
and control.” To expect the public to pay insurance: tax 
and then to remove the money thus ‘collected out of the 
control of the representatives of the payers would be a 
distinct infraction of this principle and would not be 
tolerated for a moment. 


The second point is that this contracting-out clause 


would be utilized by the friendly societies in order to 


regain the appointment and control of their old club 


doctor, who then indeed would be subject to “lay 
control” in’ its grossest form. The old bargaining would 
begin again with the old abuses which this Act has put a 
stop to, and, besides, would be a reversal of the policy the 
profession fought so hard for at the commencement of the 
campaign—namely, ‘freedom from friendly society con- 
trol.” This attempted reversal by the Representative 
Meeting in December did more to hurry men on to the 
panel than anything else. We who did so felt then that 
all which the profession had gained was about to be 
thrown away, and that it behoved us to quickly grasp 
what had been won before it was too late. Dae 

Lastly, contracting out would break down “the panel,” 


since it would be worth no one’s while to belong to it, and - 


thus rob the Government of that official connexion with 
the medical profession which it was one of the chief 
objects of the Act to initiate’ No Government is likely to 
stultify itself thus, or to permit itself to be manceuvred ou 
of a position it had deliberately taken up. ‘ 
It is, therefore, somewhat sad to see so much money, 

_ time, energy, and temper expended in thus “crying for the 
moon.” 
Centrat Derence Founp. 

Dr. Freperic H. Haynes (Leamington) writes: I think a 
vigorous effort} should be made to raise a fund for the 
future, that thé Association may be in a position at the’ 
end of three years to carry out any programme resolved 
upon to help such members substantially who may resign 
appointments; etc., in order to obtain better terms. The 
want of such a fund was, in my opinion, the cause of the 
collapse in the’ struggle between the Association and the’ 
Chancellor of thé Exchequer. * I think it would involve a 
personal canvass, or that each member should give a 
-cheque or money to the canvasser for the year, with a 
promise of a similar amount for two years more—three 
years in all. Personally, if generally responded to, I 
would give £10 10s. a year for three-years. In this way, a 
large sum (with interest accrued). would be raised. I 
think each member should be asked to give £10 10s. a 


year if possible. 


office which might be induced to take up 


MepicaL CERTIFICATES FoR SIcKNEss BENEFITS. 

Dr. W. B. Crosxery (Eckington) writes: I wish to place’ 
before you and your readers the worries of a non-panel | 
doctor, and the poe who wish for his services, under’ 
the Derbyshire Insurance Committee. I am and was’ 
before January 15th attending as a private patient a case 
of scarlet fever in a lad belonging to the “Sons of 
Temperance” approved society, and he and his people— 
whom I have attended over twenty years—wish me to see 
him through his illness, and he is one of the insured. 
Meanwhile, after January 15th he required a medical 
certificate for benefit. When he became entitled to this I 
had a call from the panel doctor on whose list he had 
placed his name, who told me the approved society in 
which the pire was would not accept the certificate of 
a non-panel doctor, and that he could not give one from 
me, giving as his reason that the certificate begins, “I 
have examined so-and-so,” etc. He had therefore been 
obliged, he said, to call on my patient and give it, and he 
would have to call weekly to give subsequent certificates. 
The patient partly confirms the roint that the secretary of 
the approved society told him he must have a panel 
doctor's certificate. Well, this is rather hard on patient, 
non-panel doctor, and the public. There seems to be a 
needless exposure to infection, and a needless worry to the 
patient and his friends at an anxious time, not to speak of 
the slight to a registered medical practitioner. I should . 
like to know if it is even legal. : af 

Secondly, my housekeeper, who has been with me thirty 
years, applied to the Committee “to make her own 
arrangements.” Asked by the Secretary of the Derbyshire 
Insurance Committee for her reasons, she said ‘she had 
had the same doctor for thirty years, that he had not gone 
on the panel, and that free choice of doctor was permitted 
by the Act and stated by Mr. George to be allowed.” She 
received a final reply that permission would not be granted 
by the Committee. © 

A patient of mine insured under the Act wrote to the , 
secretary of her’ approved society (the Domestic Servants’ 
Insurance Society) asking if the certificate of her medical - 
attendant, who was not on the panel, would be accepted . 
by the society. The secretary has replied since the above. 
was written. He wrote: 5; 

In reply to your inquiry, we beg to inform you that the | 
signature of any registered practitioner, whether on the panel 
or not, is sufficient in the case of an insured person who wishes 
to claim sickness benefit. ~ 5 
THE So-caALLED Free Cnuorce oF Doctor AND THE RED 

Carb. 

_ A Warning. 

Dr. R. J. Ryze (Brighton) writes: Those who attempt 
to follow theadvice of Dr. Bryan Densham (given on p. 110 
of SuppLeMeNT to the British Mepicat Journat for 
January 25th).are liable to a rude awakening.. In at any 
rate one insurance area a doctor not on the panel who 
had signed the red card was.promptly reprimanded by 
the secretary of the Insurance. Committee, and was. 
roundly told that only doctors on the panel had a right. 
to sign the red card. common fairness to the:insured, 
who are given to understand that they have a free choice 
of doctor, it would have been kinder to tell them on the- 
card that they have not a free choice of doctor, but that: 
they are.allowed to make selection from among the names. 
on the panel. Such a proceeding, however, would have. 
been not quite in keeping with the methods by which it is 
sought to introduce the Act to the country. 


Two Pornts or Dera. 
Dr. Ropert R. Rentovut (Liverpool) writes: There are 
two conditions which should forthwith be collectively 


(a) The supplying and paying for a sixpenny stamp by the 
doctor who agrees to go on me nel. I wish to know if. this. 
action on the part of the Local Insurance Commissioners is 
lawful. It isa Government contract with an individual, and, 
if so,‘then the former should supply the stamp free to the el 
doctor. It is surely a fact that if the Local Government a: 
make an agreement with a doctor to act as a Poor Law doctor, . 
the former will pay for the stamp. If the panel doctor has to- 
pay, then it reduces his 6s. 6d. to6s. Another point is, If the. 


panel dector signs shotld riot also the State agree to (that is, 
the 


Local Insurance Committee) also sign ; and, further, should ’ 


ay 
: 
— 
— 
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not both tures be witnessed? Suppose a doctor wishes to 
take an action he has no definite right to sue when the agree- 
ment is not signed by both ies to the contract. 
(b) Has the panel doctor the right to first examine the insured 
rson medically, and to refuse to so examine until he pays 
he examiner the fee of 2s. 6d. or 3s. 6d.? Our Local Insurance 
Committee Secretary, in reply to me, wy: 4 states that there 
“ig no provision for a fee being paid by the patient.” This 
means that the doctor can refuse to examine, and, therefore, 
refuse to accept the insured person unless he submits to a 
thorough medical examination. 


Until the above points are decided I suggest that no 
doctor supplies the-6d. stamp nor examine any insured 
person until the latter pays the examination fee. By so 
doing we shall all the sooner find out how the Act is going 
to treat us. 


Domicit1ary TREATMENT OF TUBERCULOUS INSURED 
PERSONS. 

Dr. J. P. Watker, County Medical Officer, Isle of Wight, 
writes: Recently I wrote to the Insurance Commissioners 
to ascertain whether doctors on the panel now under- 
taking the domiciliary treatment of insured persons 
suffering from tuberculosis were still required to omnny 
with the conditions laid down more especially in Sections 3, 
4, 5,6, and 7 of Article II of the Local Government Board’s 
General Order, No. 59,221, of July 26th last, in addition 
to filling up their day books, giving a brief mention of 
the nature cf the cases, together with the visits and 
attendances made. 

I enclose a copy of their reply, which seems worthy of 
insertion in the JournaL, being a matter of general 
interest. 

National Health Insurance Commission (England), 
Buckingham Gate, 
London, S.W., 
22nd January, 1913. 


Sir, 

In reply to your letter of the 16th instant, I am 
directed by the National Health Insurance Commission 
(England) to state that practitioners attending persons 
recommended for sanatorium benefit in the form of domi- 
ciliary treatment will be required to observe all the pro- 
visions of the Order of the Local Government Board dated 
the 26th July last, including paragraphs 3-7 of Article II 
of that Order. 

Iam to add that a record of visits, etc., made in con- 
nexion with the domiciliary treatment of a person recom- 
mended for sanatorium benefit should not be noted in the 


day paren acne 24), which is only required for the purpose 
of medical benefit. 
I am, Sir, 
: Your obedient servant, 


E. MacGowan. 
J.P. Walker, Esg., M.D., D.P.H., 
Burghfield, 
Dover Street, Ryde, Isle of Wight. 


Tue REPRESENTATIVE MEETING OF JANUARY. ~ 
Dr. A; MANxKNELL (Bradford) writes: In your report of 
my remarks at the Special Representative Meeting, 
January 17th, I am reported to have said that a meeting 


wes held in Bradferd.“‘on the night before the panels 


could be formed.”*~ Perhaps in the hurry of the three 
minutes’ time limit I expressed myself badly. I meant on 
the night before the last day for forming a panel. The 
_ was to be closed next day—namely, December 31st. 

e had already interviewed the Insurance Committee, 
and had received a point-blank refusal upon the question 
of contracting out, by which means the Association 
scheme could be put into action. The scheme was 
explained to the Insurance Committee, and a guarantee 
was given, in the name of the local profession, that under 
it a full and efficient medical service would be assured for 
the insured of the city. This was unanimously rejected 
by them, and the decision to allow no contracting out 
whatever was also unanimously passed. Also we were 
definitely assured by the chairman of their committee 
that they had a number of applications for whole-time 
service sufficient to fill the necessary vacancies two or 
three times over, and that the applications were satis- 
factory incharacter. The meeting of the Bradford pro- 
fession therefore decided that the policy of the Association 
had _ been followed to the last moment, and that the only 
course open was to fill‘the panels with as many as possible 
of local men, and so avoid the disaster of so large an. 


pmportation. 


Tue DeprrorD MepicaL CoMMITTEE. 

Dr. C. P. Hanpson (New Cross) writes: In your issue of 
January 25th, SuppLement, p. 105, appears a resolution 
unanimously passed by the Deptford Medical Committee. 
I am requested by the Deptford Non-Panel Practitioners’ 
Association to draw your attention to the fact that the 
members present at the committee meeting were all on 
the panel, and in no way represent the practitioners of 
Deptford, and that they were elected at a time when it 
was not known that they were likely to accept service 
under the Act. I hope you will be able to publish this 
disclaimer in your next issue. ; 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. ‘ 
THE following appointments have been notified at the Admiralty: 
Fleet Surgeon CHRISTOPHER L. W. BuntToN, M.B., to the Ganges, 
January 10th, 1913, and Ganges for Shotley Training Establishment, 
vice Browne, January 28th, 1913; Fleet Surgeon Ropitey H. G. 
BrowneE, to the King George V, vice Gordon-Green, January 28th, 1913; 
Fleet Surgeon HENRY W. GORDON-GREEN, to the Pembroke Dockyard, 
vice Colbourne, January 28th, 1913; Fleet Surgeon Wriu1am J. CoL- 
BOURNE, to the Neptune,and for general staff duties on recommissioning, 
January 28th, 1913; Fleet Surgeon J. MCELWEE, M.D., tothe Carnarvon, 
on transfer of flag, January 28th, 1913; Fleet Surgeon RoBeErt H. J. 
Browse to the Hyacinth on completing, and for general staff duties 
on transfer of flag; Fleet Surgeon JosEPH A. Moon to the President, 
additional, for senior medical officers’ course at Royal Naval College, 
Greenwich, April 1st, 1913; Fleet Surgeon CHARLES STRICKLAND to the 
R.M. Division, Portsmouth, vice Moon, April Ist, 1913; Fleet Surgeon 
Morris C, LANGrorD to the Thunderer, vice Strickland, April Ist, 
1913; Fleet Surgeon RopertT S. BERNARD to the Royal Arthur on 
recommissioning (for medical charge of voyage out) February 4th, 
1913, and the Tamar, vice O’Leary, on arrival; Fleet Surgeon ELystan | 
G. E. O'Leary, F.R.C.S.Edin., to the Royal Arthur for medical 
charge of voyage home; Fleet Surgeon EpwarD H. HopDNET DE 
CouRTMACHEBRY, M B., to the Indefatigable, vice Bernard, February 
4th, 1913; Staff Surgeon WiiL1am P. WALKER, M.B., to the Queen, 
additional, for Second and Third Fleets, January 13th, 1913; Staff 
Surgeon T. H. VICKERS, to the Blanche, on recommissioning, January 
23rd, 1913; Staff Surgeon N. B. V. Jacos, to the Vivid, additional, on 
transfer of flag, January 28th, 1913; Staff Surgeon F. BotstER, M.B., 
to the King Alfred, on transfer of flag, January 28th, 1913, and to the 
Hecla, vice Fcdarb, February llth, 1913; Staff Surgeon Davin W. 
Hewitt, M.B., ''.R.C.S., to the President, additional, for Medical 
Department, Admiralty, and Medical Department, vice Langford ; 
Staff Surgeon H. Harris tothe Egmont, additional, for Prosgerine, 
for medica] charg» of ratings on voyage to Malta, February lst; 1913, 
and the Prosperine, on commissioning, undated; Surgeon James L. 
BARFORD to the Hyacinth, on recommissioning, February 11th, 1913; 
Surgeon JoHN H. BURDETT to the Neptune, recommissioning, January 
28th, 1913; Surgeon WALTER G. MooRE-ANDERSON, M.B., to the 
President, additional, for five months’ course of instruction at Naval 
Medical School, to join Royal -Naval College, February Ist, 1913; 
Surgeon Gorpon V. Hosss to be lent to Portsmouth Dockyard 
temporarily, vice Moore-Anderson, February Ist, 1913; Surgeon W. L. 
CowarRDIN to the Carnarvon, on transfer of flag, January 28th, 1913; 
Surgeon CHARLES F. WILLEs to the Nightingale, vice Garstin (to take 
passage in Royal Arthur), February 4th, 1913; Surgeon-HEnry E. . 
SCARGILL to the Royal-Arthur on recommissioning for voyage out, 
February 4tb, 1913, andt-the Kinsha, vice Stephens, on arrival ; Surgeon 
WALTER F.. Lioyp to the Tamar, vice Smith (to take passage in the 
Royal Ai thur), February 4th, 1913. 


INDIAN MEDICAL SERVICE. 
Captain W.L. ForsytH has been posted to the Jail Department in 
the Madras Presidency. : 
Captain H. Storr has been nominated as Surgeon to his Excellency 
the Governor of Madras, “a 


ARMY MEDICAL SERVICE. 
Royaut Army MEDICAL Corps. . 


LIEUTENANT-COLONEL J. FatLon has been’ appointed Director of 
Medical Service, Third (Lahore) Divisional-Area. 
Lieutenant-Colonel EDWIN EcKERSLEY, M.B.; from supernumerary, 
is restored to the Establishment vice G. Wilson, M.B., retired, 

January 20th, 1913. 

. Major R. J. BLackHAm has been on special duty till further 
orders as an addition to the m staff in attendance upon His 
Excellency the Viceroy in India. 

Major GEorRGE B. STANISTREET, M.B., to be Deputy Assistant 
General at the War Office, vice Lieutenant-Colonel E. Eckersley, M.B., 
January 20th, 1913. : 

Captain A. S. W1LL1AMs has been posted to the Dublin District for 
duty. 

Captain J. C. Hart has been posted to Woolwich. 

Captain J. DE La Cour has been posted to the Dublin District for 
duty. 
Lieutenant H. W. L. Attorr has been posted to the Dublin 
District. 

Lieutenant E. C. Lana has been posted to the Dublin District. 

Lieutenant E. V. WHITBY has been posted to the Cork District. 

Lieutenant R. E. PorTER has been posted to the Cork District. 

Lieutenant R. B. PHILLIPPs has been posted to the Cork District. 

Lieutenant J. HaRE has been posted to the Belfast District. 

SPECIAL RESERVE OF OFFICER 
Royau ARMY MEDIcAL CORPS. 
No. 18 Field Ambulance.~Lieutenant Witson H. P. Hey to be 
Captain, December 12th, 1912. 


TERRITORIAL. FORCE. 

First Highland Field « D. 

M.B., to be Captain, December 10th, 1912. . 


VITAL STATISTICH. 
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First London Field Ambulance.—ArntTHUR D. Downzs, M.B., to be 
December 12th, 1912. 

Second North Midland Field Ambulance. sees RICHARD M. 

by M.D., to be Captain, December 9th, 1912 
First London (City of London) General Hospital. —Captain HENRY 
N. BurnRovuGHEs, M.B., res his commission, January 8th, 1913. 

First Home Counties Field Ambulance.—DuNcan MATHESON JOHN- 
STON, M.B., to be Lieutenant, January 18th, 1913. 

Third Scottish General’ Hospital.—GERALD CHARLES FREDERICK 
RosBtnson, F.R.C.S., to be Captain, whose services oa be available on 
mobilization, December 3rd, 1912. Major THomAs DauzizEu, M.B., 
to be Lieutenant-Colonel, December 16th, 1912. “Sane WILLIAM 
MACLERNAN, M.B., to be Major, December 16th, 1 1912. 

Third Wessex Field Ambulance.—Lieutenant EDMUND ALDERSON, 
M.D., to be.Captain; December 16th, 1912. 

Second Western General Hospital. “Major EpMunp T. MILNER, M.B., 
Major Jupson 8. Bury, M.D , and Captain James L. Surtu, M.D., have 
resigned their commissions, January 22nd, 1913. Captain ARTHUR H. 
BurGEss, M.B., F.R.C.S., Captain Joun H. Ray, M,B., F R.C.8S., and 
Captain GEorGE R, Murray, M.D., have been promoted tu Majors, 
January 22nd, 1913. 

Highland Mounted Brigade Field Ambulance.—Lieutenant ARcuHrI- 
BALD C. BALFouR resigns his commission, January 25th, 1913. 

Sixth London Field Ambulance.—Lieutenant HENRY K. DAwson, 
M.D., to be Captain, January 6th, 1913. 

Fourth London General Hospital.—EDMUND Spriaes, M.D.,F.R.C.P., 
to be Mg whose services will be available on mobilization, 
January 9th, 19. 

First General Hospital.—Lieutenant JamEs McKENZIE 
Boots, Retired List, Territorial Force, to be Lieutenant-Colonel, 
whose services will be available on mobilization, December 20th, 1912. 
The following gentlemen to be Captains whose services will be avail- 
able on mobilization, December 20th, 1912: ALEXANDER MITCHELL 
STALKER,M.D., JOHN MACKIE WHYTE, M.D., ALEXANDER Don, M.B., 
F.R C.8S.Edin., CHARLES KERR, M.B., ALEXANDER PETRIE Low, M.B., 
ARTHUR WELLESLEY FALCONER, M.D., GEORGE HERBERT COLT, M.B., 
F BR.C.8., ANGus MoGiiiivray, M.B., GEoRGE MELLIS M.B., 
WILLIAM CuaRK SovuTeER, M.B., JOHN JoHNSTON, M.B., WILLIAM 
Brown, M B.,and JAMES MILROY McQUEEN, M.B. 

Attached to Unite other than Medical Units.—Lieutenant Henry 
L. Wanp resigns his commission, January 8th, 1913. Lieutenant JoHN 
to be Captain, December 30th, 1912. Lieutenant H. 
NEWTON resigns his commission, January 18th, 1913. Lisutenant 
Tuomas N. THomas to be Captain, December 17th, 1912. Lieutenant 
JOSEPH B. Dawson resigns his commission, January 22nd, 1913. 

For Attachment to Units other than Medical Units. Frank 
CuayTon, M.D., to be Lieutenant, November 18th, 1913. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 8,305 births and 5,657 
deaths were registered during the week ending Saturday, January 18th. 
The annual — of mortality in the ninety-five or ninety-six towns, 
which had been 15.1, 15.7, and 15.4 per 1,000 in the three preceding 
weeks, rose to 16. 5 per 1,000 in the week under notice. In London last 
week the death-rate was also equal to 16.5, against 14.4, 16.2, and 15.3 
per 1,000 in the three preceding weeks. Among the ninety-five other 
large towns the death-rates ranged from 7.5 in : ees 8.6 in 
Gillingham, 8.9 in Darlington, 9.0 in Wimbledon, 9.1 in Great 
Yarmouth, and 9.5in Eastbourne and in Walsall to 23.6 in St. Helens, 
23.8 in Carlisle and in Aberdare, 24.1 in Ipswich and in Wigan, 27.3 in 
Dudley, 27.5 in Rotherham, and 27.6 in West-Hartlepool. Measles 
eaused a death-rate of 3.8 in’ Sheffield, 4.0 in Swindon, in Barrow-in- 
Furness, and _in Stockton-on-Tees, 4.2 in St. Helens, 4.4 in Preston, 4.6 
in Wigan, 5.3 in Edmonton, and 6.1 in South Shields; whooping- 
cough of 1.6 in Blackburn, 1.8 in Cambridge, 2.0 in Swindon, 
and 2.4 in Rotherham; and diphtheria of 1.3 in Portsmouth. The 
mortality from scarlet fever or enteric fever showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 63, or 1.1 per cent., of the 
total deaths were not certified either by a registered medical’ practi- 
tioner or by a coroner after inquest, and included 11 in Liverpool, 6 in 
Birmivgham, 4 in St. Helens, and 4 in Gateshead. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 2,112, 1,954, 

and 1,889 at the end of the three preceding weeks, had further fallen to 
1,828 on Saturday last; 204 new cases were admitted during the week, 
against 191, 170, and 202 in the three preceding weeks. 

In ninety-six. of the largest English towns 8,850. births and ‘5,819 
deaths were registered during the week ending Saturday, January 25th. 
The annual rate of mortality in these towns, which had been 15.7, 15.4, 
and 16.5 per 1,000 in the three preceding weeks, rose to 17.0 per 1,000 in 
the week underreview. In London last week the death-rate was equal 
to 17.8, against 16.2, 15.3, and 16.5 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rates ranged from 
7.6 in Gillingham, 9.1 in Edmonton, 9.5 in Hornsey, 10.3 in Croydon 
and in Gloucester, 10.5 in Enfield, and 10.6 in East Ham to 
24.0 in Oldham, 24.3 in Sunderland, 24.5 in South Shields, 25.2 in 
Dewsbury, 26.0 in Bootle, and 26.7 in St. Helens. Measles caused 
a death-rate of 3.0 in Edmonton and in West Bromwich, 3.6 
in Bootle, 4.0 in Swindon, in Wigan, in Preston, and in Sheffield, 
and 4.2 in St. Helens and diphtheria of 1.3 in Swansea.- The mortality 
from the remaining infectious diseases showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 54, or 0.9 per cent. of the total deaths, 
were not certified either by a registered medical practitioner or by a 
coroner after inquest, and included 10 in Birmingham, 7in Liverpool, 
and 3 each in Stoke-on-Trent, Coventry, St. Helens, and Blackburn, 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which 
had been 1,954, 1,889, and 1,828, at the end of the three preceding 
weeks, had further fallen to 1,784 on Saturday neo gd new cases 
were admitted during the week, against, 170, 202, and 204 i n the 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS: 
In sixteen of the largest Scottish towns 1,237 births and 748 deaths 
were registered during the week ending Saturday, January llth. The 
annual rate of mortality in these towns, which had been 19.2, 17.1, and 
17.6 per 1,000 in the three preceding weeks, fell to 17.3 in the week 
under notice, but was 1.9 per 1,000 above the rate in the ninety-stx 
large English towns. Among the several Scottish towns the death. 


rates ranged from 7.6 in Ayr, 8.8 in Falkirk, and 12.2 in Paisley to 21.1 
in Dundee, 22.3 in Perth, and 22.8 in Greenock. The ee from 
the principal infectious diseases averaged 1.3 per and - was 
highest in Perth and Motherwell. The 341 deaths Pea ‘all causes 
registered in Glasgow included 15 from whooping-cough, 4 from diph- 

theria, 3 from scarlet fever, 3 from infantile’ oeal diseases, and 
2 from measles. Four deaths from whooping-cough a ng recorded in 
Edinburgh, 4 in Motherwell, 2 in Greenock, and in Perth, and 
3 deaths from diphtheria in Aberdeen and 2 in Hamil fi, 

‘In the sixteen largest Scottish towns 1,211 births and 802 deaths 
were registered during the week ending Saturday, January 18th. The 
annual rate of mortality in these towns, which had been 17.6 and 17.3 
per 1,000 in the two preceding weeks, rose to 18.5 in the week under 
notice, and was 2.0 per 1,000 higher than the rate in the ninety-six. 
large English towns. Among the several Scottish towns the death- 
rates ranged from 13.5 in Hamilton and in Kilmarnock, 15.3 in Mother: 
well, and 16.1 in Falkirk to 20.7 in Paisley, 25.5 in Greenock, and 27.5 
in Ayr. The mortality from the principal infectious diseases averaged 
1.5 per 1,000, and was highest in Clydebank and Motherwell. The 
363 deaths from all causes registered in Glasgow included 26 from 
whooping-cough, 7 from aeeenee. 4 from scarlet fever, and 4 from 
infantile diarrhoeal diseages. hree deaths from wat tele 
in Leith, and 5 infantile diarrhoeal diseases in 

undee 

In the sixteen largest Scottish towns, 1,222 births and 875 deaths = 
registered during the week ending Saturday, January 25th. The 
annual rate of mortality in these towns, which had been 17.6, 17.3, and 
18.5 per 1,000 in the three preceding weeks, rose to 20.2 inthe week ~ 
under notice, and was 3.2 per 1,0C0 above the rate recorded in the 
ninety-six large English towns. Among the several Scottish towns the 
death-rate ranged from 10.5 in Kilmarnock, 12.7 in Motherwell, and 13.2 
in Falkirk to 246in Leith, 25.5 in Greenock, and 26.5 in Coatbridge. 
The mortality from the principal infectious diseases averaged 1.8 per 
1,000, and was highest in Glasgow and Leith. The 437deaths from all 
causes registeredin Glasgow included 30 from whooping-cough, 11 from 
infantile diarrhoeal diseases, 7 from diphtheria, 3 from scarlet fever, 
1 from enteric fever, and 1 from measles, Three deaths from whoop- 
ing-cough were recorded in Edinburgh, 2 in Paisley, and 2 in Leith; 
2 deaths from scarlet fever in Leith; and 3 deaths from diphtheria in 
Aberdeen and 2 in Dundee. 


HEALTH OF IRISH TOWNS, 

DunrineG the week ending Saturday, January llth, 583 births and 484 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 756 births and 544 deaths i: : the preceding periods 
These deaths represent a mortality of 21 per 1,000 of the ‘aggregate 
population of the districts in question, as against 22 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
5.6 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate on the other hand was equal to 25.4 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 22.8, as against an average of 20.2 for the previous four weeks, 
in Dublin city also 22.8 (as against 21.7), in cen! 21.1 (as against 21.9), 
in Cork 19.7 (as against 20.1), in Londonderry 20.3 (as against 15.3), 
Limerick 12.2 (as against 13. 6). and in Waterford 28.5 (as against 21. 9). 

The zymotic death-rate was 2.3, as against 2.2 in the er te week. ’ 

During the week ending Saturday, January 18th, 631 births and 
510 deaths were registered in the twenty-seven Be walt: urban 
districts of Ireland, as against 583 births and 484 deaths in the pre- 
ceding period. These deaths represent a mortality of 22 per 1,000 of 
the aggregate population of the districts in question, as against 
21 per 1,000 in the previous period. The mortality in these Irish 
areas was, therefore, 5.7 per 1,000 higher than the corresponding rate 
in the ninety-six English towns during the week ending on the same 
date. The birth-rate, on the other hand, was equal to 27.4 per 1,000 of 
population. As for mortality of individual localities, that in_ the 
Dublin registration area was 22.3,as against an average of 20.5 for the 
previous four weeks, in Dublin city 23.2 (as against 21.7), in Belfast 
20 3 (as against 21.1),in Cork 25.2 (as against 22.1), in Londonderry 16.5 
(as.against 14.9), in Limerick 13.5 (as against 12. 2), and in Waterford 
32.3 (as against 23.7). The zymotic death-rate was 2.1, as against 2.3 in 
the previous week. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing inour advertise. 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. . 

ABERDEEN SCHOOL BOARD. —Assistant School. Medical Officer. 
Salary, £250 per annum. 

AGRA: DUFFERIN HOSPITALS. — Lady Doctor on the Staff. 
Salary, Rs. 300 a month. 

BERKSHIRE COUNTY COUNCIL, Reading.—Tuberculosis Officer. 
Salary, per annum. 


BIRMINGHAM AND MIDLAND ‘EYE HOSPITAL.--Third House- 


“ Surgeon. Salary, £75 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL. — Radiographer. Salary, 

£100 per annum. 

BRISTOL, ROYAL INFIRMARY.—(1) House-Physician. (2) Dental 

House-Surgeon. (3) Obstetric and Ophthalmic House-Surgéon. 

(4) Resident Casualty Officer. (5) Honorary Surgeon. (6) Honorary 

Assistant Surgeon. Salary for (1) and (2), £100 per annum, for 

(3) £75 per annum, and (4) £50 per annum. 

BUCKS COUNTY LUNATIC ASYLUM, Stone, near Aylesbury.— 
Assistant Medical Officer. Salary, £200 per annum. 

CAMBRIDGE: ADDENBROOKE'S HOSPITAL. —Second House- 
Surgeon. Salary, £80 per annum. 

CAMBRIDGE: COUNTY ‘ASYLUM.—Junior Assistant Medical 
Officer. Salary, £160 pér annum, rising to £200. 

CARDIFF :» KING EDWARD’ VII’S HOSPITAL. — House-Surgeon 
(male).’ Honorarium, £30 for six months. 

CARSHALTON : QUEEN MARY’S HOSPITAL FOR CHILDREN.— 
Senior Assistant Medical Officer. Salary, £250 per annum. 


CHELSEA ‘HOSPITAL FOR WOMEN, Fulham Road, 8. W.—House- 
Surgeon. , £80 per annum. 
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COLCHESTER : SEVERALL ASYLUM.—Senior Assistant Medical — 
» Officer. - Salary, £300 per annum, rising to £400. 

CROYDON BOROUGH.—Mediéal Officer to the Tuberculosis De 
pensary. Salary, £450 per annum, increasing to £500. 

DENBIGH : a wi WALES COUNTIES ASYLUM.—Junior Assis- 
_ t Medi cal Officer (male). Salary, £160 ‘Der annuza, rising 
° 


SUSSEX COUNTY ASYLUM, Hellingly. —Third Assistant 
. edical Officer (male). Salary. “£175 per annum, increasing to 


ESSEX EDUCATION COMMITTEE, Chelmsford. —School Medical 
“ Inspector. Salary, £250 per annum, rising to £300. 


ry DEVON. COUNTY EDUCATION COMMITTEE,.—Assis-_ 


tant School Medical Officer. Salary, £250 per annum. ; 
GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND 
BY E INST TION.—Assistant House-Surgeon. Remuneration 
at ibe rate per. annum. 
GROSVENOR .HOSPITAL FOR WOMEN, Vincent Square, 8.W,— 
. Assistant Surgeon for Out-patients. 
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL—House- 
- §urgeon. Salary, £75 per annum. 

HERTS COUNTY ASYLUM, Hill End, St. Albans.—Junior Assistant 
Medical Officer (male). Salary, £170 per annum, rising to £190. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

CHEST, Brompton, S8.W.—(1) Casualty House-Surgeon. (2) 
Assistant Physician. 
HUDDERSFIELD ROYAL INFIRMARY. — Senior House-Surgeon. 

ry, £100 per annum. 
KING EDWARD VII SANATORIUM, Midhurst. —Second Assistant 
' Medical Officer. Salary, £150 per annum, rising to £200. 
LAMBETH BOROUGH. — Assistant Tuberculosis Officer. Salary 
_ commencing at £300 per annum. : 
LEEDS CITY. — Assistant Medical Officer of Health ont Chief 
Inspector of Nuisances. Salary, £300 per annum. 
ane PUBLIC DISPENSARY. — Honorary Assistant Dental 
urgeon. 
LEICESTERSHIRE COUNTY COUNCIL. — Tuberculosis Medical 
Officer. Salary at the rate of £500 per annum. 
LIVERPOOL CITY.—Assistant Tuberculosis Officer, Salary, £4:0 
per annum. 
LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—Honorary Assistant Physician. 
LIVERPOOL INFIRMARY FOR CHILDREN. — Resident House- 
. §Surgeon. Salary at the rate of £60 per annum. : 
LONDON COUNTY COUNCIL.— Two Medical Assistants in the 
Health Department. 


£500. 
LONDON HOSPITAL, Whitechapel, E.—Assistant Surgeon, 


LONDONDERRY DISTRICT LUNATIC ASYLUM. Senior Male 


Assistant Medical Officer. Salary, £200 per annum. 

MACCLESFIELD GENERAL INFIRMARY. —Junior House-Surgeon. 
Salary, per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION. AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer for 
the Crossley Sanatorium. Salary, £100 per annum. 

MILDMAY MISSION HOSPITAL, Bethnal Green, 

' §urgeon. Salary, £80 per annum. 
NATIONAL DENTAL HOSPITAL, Great Portland Street, W.— 
. Medical Superintendent. Salary, £120 per annum. 


N.—House- 


ANDREW’S HOSPITAL FOR MENTAL 


EASES. —Resident Medical Superiatendent. Salary, £1,200 
annum. 


NOTTINGHAM GENERAL HOSPITAL. — (1) Assistant Resident 


Surgeon (male). (2) Assistant Resident Surgeon for the Branch. -. 


, £170 per annum each. 

OXFORD: RADCLIFFE, INFIRMARY AND COUNTY HOSPITAL. 
—(1) House-Surgeon. (2) Casualty House-Surgeon. Salary at the 
rate of £80 per annum each. 

RICHMOND, SURREY: ROYAL HOSPITAL. — Assistant House- 
Surgeon. . Salary. £70 per annum. 

ROYAL FREE HGSPITAL, Gray’s Inn Road, W.C.—Junior Obste 

Assistant (female). — 

ROYAL NAVY.—Six Dental Sureeous for the Naval Forces, Salary, 
£1 oe diem for seven days a week. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 

© eee OF THE RECTUM, City’ Road, E.C.—T wo Clinical 
ssistan 

ST. pean: HOSPITAL FOR SKIN AND GENITO-URINARY 
Out-patients. (2) Clinical Assistant. 

SALFORD FEVER HOSPITAL.—Junior Resident Medical Officer at 
Ladywell Sanatorium. Salary, £150 per annum. 

SOUTHPORT INFIRMARY. — Resident Senior House-Surgeon. 

: Salary at the rate of £100 per annum. 

Oe COTON HILL MENTAL HOSPITAL. — Assistant 

fficer (male). Salary, £160 per annum, inereasing 


STAFFORD: STAFFORDSHIRE COUNTY ASYLUM. — Assistant 
Medical Officer. Salary, £210 per annum. 
STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY.— 
~ (1) Honorary Surgeon in charge of Ear and Throat Department. 

(2) House-Physician ; salary, £100 per annum. 

SUNDERLAND: ROYAL INFIRMARY. — — House-Physician: ‘(nale). 
Salary at the rate of £80 per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 

Honorary Physician. 

WOLVERHAMPTON AND STAFFORDSHIRE HOS- 
PITAL,—Pathologist and Bacteriologist. Salary, £200 per annum. 

YORK DISPENSARY.—Resident-Medical Officer (male). 

CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointment : Monas- 
terevan (co. Kildare). . - 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this. 
colunun advertisements must be received not later than the first post 


on Wednesday morning. 


y, £409 per qnnum. rising - 


Red Lion Square, W.C.—(1) Honorary Surgeon to 


“APPOINTMENTS. 


Brineg, R. H., M.B.Syd., Medical Registrar at the Sydney Hospital, 
New South Wales, 

FREEMAN, W. T., M.D., F.B.C S., L.B.CP., Physician to the Royal 
Berkshire Hospital, “Readi ng. 

GrinpLay, G., M.B., Medical Officer of the Stourbridge Union 
Workhouse. 

Kay, W. E., M.B.Syd., Medical Registrar at the Sydney Hospital, 
New South Wales... - 

MackELIN, Alex. Hepburn. M. B., Ch. B. Vict., Junior House-Surgeon at 
the and East Lancashire Infirmary. 

MorGANn, Conway,' M.D., B.S.Lond., M.R.C.S., R.C.P., Honorary 
Assistant Physician to the East. Sussex Hospital, Hastings. 
NoaLu, William Paynter, M.S.Lond., M.B.Lond., F.R.C.S.Eng., 
‘Honorary Consulting Surgeon to the Brooke Dispensary and 

Cottage Hospital, Selby. 

Patrick, J. King, M.B.Glas., D.P.H., Tuberculosis Medical Officer 
for Hampstead. 

PENMAN, J. Forrest, M.B., Ch.B.Edin. Third House-Surgeon to the 

Birmingham and Midiand Eye Hospital. 

Rea, §. P., M.B., B.Ch.R.U.I., Resident Medical Officer to the 
in rmary, Lisburn Road, Belfast. 

REEs, E. D., M.R.C.S., L.R.C.P,, District Medical Officer of the 

- Newtown and Llanidloes Union. 

Sayres,. A. W. Fortescue, M.D.Brux., M.R.C.S., L.R.C.P., D.P.H., 

. Tuberculosis Officer to the Stonehouse District of the oun 
County Council. 

STEVENSON, Edgar, M.D.Aberd., Medical Referee under the Work- 
men's Compensation Act (1906) for the County Court Circuit 
No. 29,- with a view to his being employed in all ophthalmio 
cases arising in the circuit. 

THOMSON, Ruby, M.B., Ch.B.Edin., Assistant Resident Medical Officer 

* of the Toxteth- Park Workhouse and Infirmary, Liverpool. ’ 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths is 3s. 6d., which sum should .be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensureinsertionin the current issue. 


BIRTHS. 
Brown.—On January 27th, at The Uplands, Minchinhampton, Glos., 
the wife of Alfred Brown, M.D.Edin., a son. 


Macrvoy.—On the 24th January, at 19, Mowbray Road, Brondesbury, 
N.W., the wife of H: J. Macevoy, M.D., B.Sc.Lond., of a son. 


DEATHS. 


Hrap.—On January 18th, at 8. Peter’s Hospital, Covent Garden, W.C., 
Robert Turner .Head, .M.R.C.8., L.R.C.P., of Oxcroft House, 
Balsham, Cambridge, aged 77. 

JARVIS. a sonny 13th, Henry Victor Jarvis, aged 9. the only child 
of Dr. and Mrs. Charles G. Jarvis, of 81, Boulevard Malesherbes, 


LIvEsay. —On January 24th, at Pines,” Bembridge. I.W., 
William Livesay, M.D. Edin., in his 68th year, aftera prolonged 


illness. 
Roxsson.—At 40, eron Seven Kings, Ilford, ou January 23rd, 


Cam: Road, | 
. Christina Violet, wife of Dr. R. Boyd Robson, in her _— year. 


DIARY FOR TIE WEEK. 


MONDAY. . 
MEDICAL Socmmry or Lonpon, 11, Chandos Street, Cavendish Square, 
,9 p.m —Mr. James Berry: Lettsomian Lecture on 
the Surgery of the Thyroid ae with special 
reference to Exophthalmic Goitre. 

LLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields. 
o_o .C.; 5 p.m.—Professor K. Macfarlane Walker: On 

Paths of Infection in 


TUESDAY. 
ENTGEN Soctery, Institution of Electrical Engineers, Victoria 
sa Embankment, W.C., 8.15 p.m.—Mr. R. 8. Wright: The 
Construction of Induction "Coils. Mr.C. E.S8. Phillips : 
Demonstration of a Simple Method for i 
Radium into lengths of Sterile Rubber Tubes. a 


Socrety oF MEDICINE: 
_ SECTION OF PaTHoLocy (Meeting postponed). 
WEDNESDAY. 
RoyaL COLLEGE oF SURGEONS OF ENGLAND, Lincoln’s 
, 5p m.—Professor William Wright: 
parative Anatomy of the Elephant. 
YAL TY, Burlington House, W., ks 30 p.m.—List of probable. 
~ — to be read:—S. BR. Wells and rd Hill,. 
RRS. S.: The ae: of the Resilience of the Arteriai 
Wall on Blood Pressure and on the Pulse eee 
A. A. Gray: A Ganglion in the Human Le 
Bone not hitherto described. J. A.Gunn and B. 
Chavasse: The Action of Adrenin on Veins. Captain 
H. 8. Ranken: A Preliminary Report on the Treat- 
ment of Human Trypanosomiasis and Yaws with 
Metallic Antimony. Major W. B. Fry and Captain 
H.§. Ranken: Further Researches on the Extrusion : 
of Granules by Trypanosomes and on their Further 
- Development. With a note on Methods by H. G. 
Plimmer, F.R.8. 
Royau Society oF MEDICINE: 
SECTION OF OSE, 1, Wimpole Street, W., 
8 p.m.—Cases :—Mr. R. A. Greeves: Scleral Ectasia 
with Displacement of the Papilla... Mr. George Coats : 
Congenital Mesoblastic Strand adhering to and Pene- 
trating the Cornea. Discussion, 8.30 p m.: The Physio- 
logy of the Intraocular Pressure. --The discussion will . 
be continued by Mr. Martin Flack, Mr. Thompson 
Henderson, aud Mr. J. Herbert Parsons. 


Inn Fields, 
e Com- 
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‘PHURSDAY. / 


NoRTE- East LONDON Society, Prince of- ’s Hospital, 


Tottenham, 4.15 p.m.—Clinical m 


OYAL SOCIETY OF MEDICINE: - 
SECTION OF OBSTETRICS AND 1, Wimpole 


Street, W., 8 p.m.—Specimens :—Dr. Bec! White- 
house : (1) Early Sarcoma of Uterus ; Fibromyoma’ 
showing Unusual Characters. Dr, Arthur E. Tose; 
Diffuse Ovarian Fibroma with Central Cyst. « - 
-Mary Scharlieb: Tumour of ‘Doubtful 
from Groin. ‘Short Communication :— 
Dr. Bright Banister: Case of Extensive Rupture ‘of 


. the Utero-vaginal Junction with Escape of the 


Placenta into the Peritoneal Cavity. Papers :— 
Dr. Lorrain Smith (Edinburgh) and Dr. Fletcher 
Shaw (Manchester): Red Degeneration of Uterime 
Fibromyomata, Dr. James Young (Edinburgh): The 
Cause of Internal Rotation of the Fetal Head. 


FRIDAY. 


CoLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 


.C., 5 p.m.—Professor William Wright: The Com- 
parative Saatomy of the Elephant. 


Socrery OF MEDICINE: 
SECTION OF ANAESTHETICS, 1, Wimpole Street, W., 8.30 p.m. 


—Mr. H.M. Page: Nitrous Oxide and Oxygen in Major 
Surgery. Demonstration of Apparatus. 


SECTION OF LARYNGOLOGY, 1, Wimpole Street, W , 4.30 p.m. 


25 be shown by Mr. Herbert Tilley, Mr. 
Hope, Mr. T, Bramley Layton, Mr. J. F. 
Dr, H. Kelson, and others. 


POST-GRADUATE COURSES AND LECTURES. 
BROMPTON FOR CONSUMPTION, S.W.— Wednesday, 4.30p m.: 


CANCER’ HospPitat, 


neumothorax. 


Fulham Road, S.W. — Wednesday, 5 p.m,: 
Malignant Disease _of_the.Colon. 


LONDON MepicaL E.—Friday,4.30p.m., Common 
Diseases ‘tem. 


of the Nervous Sys 


Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 


Lonxpon ScHoon or 


Greenwich.—Daily arrangements: Out-patient Demon- 
stration, 10 a.m.; Medical and Surgical ene 

3 p.m., 


Surgery. 
Eye. 
TROPICAL Mapromm, Royal Albert Dock, E.— 

Togbunes daily (Saturday excepted), at12 and 4 p.m. 
Practical laboratory work (Saturday excepted), 
10 to 12a.m. Practical Protozoology, 2 to Lom 
daily. Advanced Protozoology, 10.30 a.m. to lp 
daily.’ Medical Clinics. Tuesday and Thursday, “a 
3 p.m. Operations, Friday, at.3 p.m. 


MANCHESTER: Ancoats HosprTau.—Thursday, 4.15p.m. , Post-graduate 


Clinic: Demonstration of Medical and ‘Surgical Cases 
.by honorary staff. 4 


“be held week at 4 p.m. each 


_ tion on Clinical and General 1. Pathology. 


4.30 p.m., Cerebral> 
yphilis,. « Friday, 4.30 p.m., Surgical Demonstration. 


MEDICAL AND POLYOLINIC, 22, Chenies Street,) 


“W.0.—The following clinical demonstrations will 
day: Monday, 
Skin; uesday, Medical; .Wednesday. Surgical ; 
Th el Surgical; Friday, Ear, Nose, and’ Throat. 
-Lectures .at-5.15 p.m. each day- will be given as- 
follows: Monday, "The Question Legal Responsi- 
bility in Some Forms of Mental Weakness; Tuesday, 
The Treatment of Acute Pneumonia with Vaccines :. 
Results; Wednesday, The Treatment of Large 
Herniae ; Thursday, Acute Inflammation of Bone. 


Natrowan ea FOR THE PARALYSED AND EPILEPTIC, Queen 


uare, 
Cases. 


W.C.—Tuesday and Friday, 3.30 p.m.—Clinical 


| NontH-East Lonpon Post-GrapDvuATE CoLnLEGE, Prince of Wales's 


General Hospital, Tottenham, N.—Monday, Clinics: 
10a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear ;'3p.m., Demonstra- 
Tuesday, 
40 p.m., Operations; . Clini Surgical, Gynaeco- 
logical; 3.30 p.m., Medical “lo-peueett 4.30 p.m., 
Lecture on the Abdominal Factor in Respiration. 
Wednesday. 2 p.m., Throat Operations; 2.30 p.m..,. 
Medical Out-patient: Skin and Eye Clinics: X Rays; 
3-p.mi, Pathological Demonstration; 5.20 p.m., Eye 
Operations. Thursday, 2.30p.m., Gynaecologlcai 
Operations ;. Clinics: Medical and Surgical Out- 
patient; 3 p.m., Medical In-patient; 4.30 p.m., 
Lecture on Acute Otitis Media: its Causes and 
Treatment. Friday, 2.30 p.m., Operations; Clinics: 
Out-patient, Surgical, Eye; 3 p.m., Medical 
In-patient; Pathological Demonstration. 


RoyaL Jive Southwark, 8S.E.—Tuesday, 4.30 p.m., Recent 


Work on Glaucoma and its Bearing on Treatment. 


Royau Hosprrar. FoR DISEASES OF THE CHEST, City Road, E.C.— 


nday, 4.30 pm.: Heart Disease in Children. 
Thursday, 4.30 p m., Haemoptysis and Pneumothorax. 


West Lonpon Post-GRADUATE ConiEcE, Hammersmith Road, W. 


—The following are the arrangements for next week: 


’ Daily arrangements—Medical and Surgical Clinics 


2p.m., X ray 2p.m., Operations 2 p.m. Monday: 
Gynaecology, 10a.m.; Medical Registrar, 10.30 a.m.; 
Pathological Demonstration, 12 noon; Eye, 2 p.m. 
Tuesday : Gynaecological Operations, 10a.m.; Surgical 
Registrar, 10.30 a.m.; Demonstration of Fractures, 
12 noon; Throat, Nose, and Ear, 2p.m.; Skin, 2 p.m. 
Wednesday: Diseases of Children, 10a.m.;. Throat, 
Nose, and Ear Operations, 10a.m.; Demonstration of 
Minor Operations, 11 a.m.; Lecture: Abdominal 
Diagnosis, 12 noon; Eye, 2 p.m.; Gynaecology, 2 p.m. 
Thursday: ‘Gynaecological Demonstration, 10.30 a. 
Lecture: Neurological Cases, 12.15 p.m. ; Eye, 2p. 

Orthopaedics, 2 p.m. Friday : 
Operations, 10 a.m.; Lecture: Practical Medicine, 
10,3 a.m.; Lecture: Clinical Pathology, 12.15 p.m.; 
Throat, Nose, and Ear, 2 p.m,; Skin,2p.m. Saturday: 
Diséases of Children, 10a.m.; Throat, Nose, and Ear 
Operations, 10a.m.; Eye, 10a.m.; Surgical Registrar, 
10.30a.m.; Lecture: Surgical Anatomy of the Abdomen, 
12 noon. tures at 5p.m.: Monday, The Use of 
Solid Carbon Dioxide Snow; ; Tuesday, Cholera; 
Wednesday, Pericarditis; Thursday, Practical sur- 


gery; Friday, Clinical Pathology. 


DIARY OF THE ASSOCIATION. 


- Date. Meetings to be Held. Date. Meetings to be Held. 
_ FEBRUARY. MARCH (continued). 
6 Thur State Sickness Insurance Goumiétes, 13. Thur. Branch, Medical Institute, 
a.m. p.m, 
11 Tues. City Division, Manchester Hotel, Aldersgate South-West Essex Division, Leyton, 4 p.m. 
Street, E.C., "9. 30 p.m. 14 ‘Fri. Division, Central Library, Finchley 
Metropolitan Counties Branch Coun- | 19 wog a on; 
West Essex Division, Whipps Cross | ddlesex Division, Twickenham, 
28 Fri, Birmingham Branch, Pathological and Clinical 
13 Thur. Branch, Medical Institute, Section, Medical Institr.te, 8 p.m. 
19 Wed. Richmond Division, Richmond, 8.30 p.m. cil, 4 i: m. 
Middlesex Division, Twickenham, | 11 Fri.. Hampstead Division, Central Library, Finchley 
.30 p.m. Road, 8.15 p.m. 
28 Fri. Birmingham Branch, Pathological andClinical | - South-West “Essex ‘Division, Brook House, 
Section, Medical Institute, 8 p.m. Clapton, 9.30 p.m... 
MAROH. 23 Wed. Richmond Division, Richmond, 8.30 p.m. 
24 Thur.. South-West E Divisi h: 
5 Wed. London: Finance Committee, Special Meeting. “Hospital, 4p 
London : Metropolitan Counties Branch 25> Fri: 


cil, 4 p.m. ° 


Birmingham Branch, Pathological and Clinical 


Section, Medical Institute, 8 p.m. 
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2 p.m., Operations; 2.15 p.m., Surgery; 3.15 p.m., 
aa. Medicine; 4.15 p.m, Skin. Wednesday: lla.m., Eye; 
ete 2 p.m., Operations; 2.15p.m., Medicine; 3.15 p.m., Eye 
a ae Clinic; 4.30 p.m.,Surgery. Thursday: 12 noon, Throat, 
Nose,and Ear; 2p.m., Operations, Pathological Demon- 
ee stration; 3.15 p.m., Medicine. Friday: 12 noon, Skin; 
| | 
— 
| | 


